P E———,—,—— |
- i* . QORKQZCTED i 2 3n FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am
ecretary of State

DOCUMENT #  P99000072169 03-25-2002 90149 001 **150.00

1. Entity Name

EAST COAST SERVICE & REPAIR, INC,

Principal Place of Business Mailing Addrass

8219 BRACELET DRIVE 9219 BRACELET DRIVE

LAKE WORTH FL 33467 LAKE WORTH FL 33467 )

2. Principal Place of Business 3. Mailing Address ”"““l “l [IH ||m“m "["I N""I “lll"l“ ""I I’"I lm ,II’
Suile, Apl. #, elc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber ) Applied For

65'094578 t Not Applicabla
Zip Country p Country ] . $8.75 aaditional
5. Certlficate of Status Desired O Feo Roquired
&._Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant
—_— i S -7 =Narng=-~ = = B T Sy

LETTHEUSER, KENNETH R Street Address (P.O, Box Nurnber is Not Acceptable)
9219 BRACELET DRIVE
LAKE WORTH RL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered offica or registered agent, or both, in the State of Florida,

SIGNATURE »:w{,da...dz L iveione v 31002

.typmmprindnmdwlslumamlmumunppucahh (NOTE: Ragistered Agent signaiure required when rainstating) DATE
9. This carporatian is aligible to satisly its Inlangible FiIlLLE NOW1!! FEE IS $150.00 " ian Fi ,
Tax filing requirement and slscts to do so. AMter May 1, 2002 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
! ' Trust Fund Contribution. Added to Fags
{See crileria an back) O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS | KE3 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ) pelere THLE Clchange [ Addition §
MME | LEITHEUSER, KENNETH R Mz )
STEETADDRESS | 9219 BRACELET DRIVE STREET ADDRESS ,%
arv-sr-2¢ | | AKE WORTH FL 33467 crv-s7-20 g
e £ belete TLE Ochange £ addiien | S
NAME NAME '
SIAEET ADDRESS STREET ADDRESS
CITY=5T-2IP ) CITY-5T-2P
mE , J cetste TIE O cCrenge [ Adaition
- = |=NAME— - ) T ST T SR e iR e Sz = ONAME e L ERy o R T BT TR A e e e - - -
"1 smeetadbRess [T Y T ' ) T STREET ADDRESS A
TV-ST-2P CITY-ST-719
Tme O velete e Dechange [ Adcidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cmy-S$T-Ip
TILE [ pelete TIME {1 Change (] addition
NAME NAME
STREET ADOWESS B STREET ADDRESS
CY-§T-2IP ) oY-ST-2P
TILE 3 pelete TLE Ochangs [ Addllion
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST- 7P ;! ) CIY-5T- 2P

13. L hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07, 3)(i). Florida Statutes. | further certity that the inforrnation
indicatad on this report or supplemental report is trus and accurate and that my signalure shall have the same lega! etfect as if made undar oath: that { am an officer or director
of the corporatlon cr the recaiver of trustes empowered to executs this report ag raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh an address, with all gther like empawsred,

SIGNATURE: ___ S:GNACURE REQUIBED  MeZi “LZmmee 602

BIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR kEV“ErH ZEIT”L‘D‘SL‘/C [+ ] Dayume Phons ¥




