2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT # P9 110924
BOCUN 90001109 May 26, 2000 8:00 am
EAST COAST MOTORCARS, INC. Secretary of State
05-26-2000 90082 025 ***150.00
Priidipal Place of Business Malling Address
3301 SW. 14TH PLACE #2 3301 SW. 14TH PLACE #2
BOYNTON-BEACH FL 33426 BOYNTON BEACH FL 33426
[ BTG
S e LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbey Applied For
C% oq NQ 38 q 9\ Not Applicable
Zp Country . Zp Country 8, Certificate of Status Desired a EB'TS Additional
eg Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Name
DEFELICE; LYNA™ ™~~~ ‘ —
1 Street Address (P.O. Box Number is Not Acceptable)
3301 S.W. 14TH PLACE #2 i
BOYNTON BEACH FL 33426
‘ City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signatute, typed cr printed name of registered agent and ttla f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW$!! FEE IS $150.00 10. Elestion C ion Fi ‘
T g e o s 06 . A MAY 12000 Foo wi egssogy | ' B ST s o 9500 o
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {CJchange [ Addition
NAME DEFELICE, LYN A HAME
swreeT anokess | 3301 S.W. 14TH PLACE #2 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33426 CITY-ST-2P
TE v O Delete TITLE Olchange [ Acdition
NAME ADEi MAN, SILVIA NAME
streer anoaess | 15495 TALL OAKS AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33446 CiTY-ST-2IP
me. S N _ O oslete TILE [ Change (] Addition
1 e "DEFELICE, DANIEL S JR T NAME C et o e -
sTReeT A00RESS | 8843 JASPERS DRIVE STREET ADDRESS
orv-s1ze | BOYNTON BEACH FL 33437 CITY-ST-2P
e T O Delete TITLE O change [ Addition
NAME ADELMAN, GREGG NAME
streer ADcRESS | 15485 TALL OAKS AVENUE STREET ADDRESS
CITY-$T-2iP DELRAY BEACH FL 33446 CiTY-ST-2P
TITLE ’ [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TIMLE N 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the informatian suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with-gil other like empowered. .
SIGNATURE: Z(J‘L O.bévzé/ o LYN A DEYE Ly /’/é” ¢ Y-S5

DRI - SilGN.ATUI!#NDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #
P R LT P,

Lt ATER g e E s eosms y’

CR2E034 (9/3%)



