FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

"~ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISlDN{)r CORPORATIGNS

1, Corpurataon Name

DOGUMENT # W?()OOO /Roo7 V7
A Eastern Automaotivg Toim Speeilist

Principal Place of Business

175 Soaudn Co

Mailing Address

NQrESS ALE
DE@yen, ¢1 334us

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90046 042 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporaleafr Quaiifed

2] Duite A

2. Principal Place qf Business 2a. Mailing Address 4. FEI Number Applied For
21]|420 et A . ] [M2G Neptune Ac | 505 HKbIZ Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. $8.75 Additional

= Saite A

5, Certifcate of Status Desired O

Fee Required

City & State

|23 EI)\I NN &}W £

City & State

'Dmnﬁ)rfich =

6. Election Campaign Financing E/ $5.00 may Be
Trust Fund Contribution Added tg Fees .

8. This corporation owes the current year Intangible

24 3 ng L_() E;]’\%;\m &j’) H 3 3qg {p I——I L\m P:(h Personal Property Tax. es  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SceutnEastern Rutomative T " FRect 6. Masterson o
S’Re QD«\ \3-\—- 82 Street Addregs (P.O, Box Numbey is Not Acceptab%_r (
75 Souidn (€3S PUE = ﬁ‘\f" 0
Mﬂmw . \ 3 ’5(_‘_(_! 5— 84| }Q%V—f ] % Zip Code
L FL ™ 2507, | |

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- named corporation submits this statement for the purpese of changing its registered
office or regis| ent, or both, in the State of Blorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | : ; of Section 607.0505, Florida Statutes.

SIGNA - 5 - 5’ CPC;

Sfgnatura, lyped or printed name of regrsterad agent and titla 1 applicable. {NOTE: Regrstered Agent signature reguired when reinstating) DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [LOELETE 1ATMLE []Charge [ Additicn
HAME NCUO\ WY b:,ﬁ(\a 12 NAME

STREET ADDRESS LOQD mi '55 WOy H Aood 1.3 STREET ADDRESS

crest2e | Besuiten, By EL 334N 1.4 CITY-ST- 2P

TILE : [10ELETE BEICENYY _ W2Change [ Addition
NAME 22 NAME MGSe hooe ot

STREET ADDRESS sasmeeranoress | U0 Meptdnede suiteft

CITY-5T-2P asemvsrze (et Bk, B 334 A4p

TIME {7 DELETE 34 TITLE [JChange [ Addition
NAME _ —_ ———— B I2NAME —_—i - - — - ——
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2ZIP 34. CITY-ST-ZiP
TITLE [JJ DELETE 41TITLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ DELETE 51 TiTLE [Cichange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TITLE [] DELETE 6.1 TIME T]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supple
officer or director of the corparaticfi or the

SIGNATURE:

ress, with ail other like empowered.

cBS@"}WﬂS%o;u S R-9F

ental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
pceiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 |fg.boﬁged or on anAttachment with an agd

S Y0288,

K OR DIRECTOR

Date Daytime Phene #

CR2E034 (11/98)

I TR 0 A UL T (1 1 1 e et




