2004 FOR PROFIT .CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P99000072169

1. Entity Name

EAST COAST SERVICE & REPAIR, INC.

ecretary of State

04-21-2004 90096 025 ***150.00

Principal Piace of Business Maiiing Address

9219 BRACELET DRIVE
LAKE WORTH FL 33467

9219 BRACELET DRIVE
LAKE WORTH FL 33487

2. Principal Piace of Business

U389 Tanaerine Byud

3. Mailing Address

11384 Tounaerine Blud

TIHERD

AL LT

Suite, Apt. #, ete.

loest Paim Beac)

Sufte, Apt. #, etc.

et Pagum Pead

MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
F {_ F - 65-0945781 Not Applicable
Zip Country Zip Country . i $8.75 Additional
.33'_’ 12 LSA 334 , 2 AS R 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name ard Address of New Registered Agent

— e D R

TLEITHEUSER, KENNETH w
9219-BRACE-ET-PRIY
‘kaE‘W@FFH—I—FL—a%g’f Q3dcass®

Name

e [P [P

Street Address (P.Q. Box NMumber is Not Acceptablg)

City Zip Code

FL

the cbiigations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typed of panted name of registered agent and title il applicabla.

(NOTE: Registered Agenl signature reguired wnen reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P- i O petete TImLE [JChange  [] Aodition
NAME LEITHEUSER, KENNETH R NAME

STREET ADDRESS | G219 BRACELETDRIVE } 399 Tanadrine BI0S Y et oomess

CTV-STIP | LAKEAMORTH-FL-33467 Lo 23t Padm Bk _:E_‘;q 12 CITY-5T- 7

TLE : O petete TTLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oIy -ST-21P

TiTE o O Delete TLE O Charge  ["3 Addition
“NAME™" = = s s et - ) ) NAME T — bl e TS TR ——
STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-§T-71P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

UTLE [ Delete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE [T} Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. & N )
SIGNATURE: ‘ /g 1-794.5 508
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Datg Daytimae Phone #

Y



