FILED
FOR PROFIT CORPORATION MSay 27, 20021. gtO? am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
05-27-2002 90430 041 ***150.00
DOCUMENT # L72213

1. Enlity Name

EURO COACHWORKS,Tnc, . .

J

» " 'DO_NOT WRITE IN THIS SPACE

2. Principal Place of Busincss 3. Mailing Address

4166 NE Il Avenve AT6C NE I Auenve
Suite, Apl. ¥, cic. ‘ Suite, ApL. #, etc. DO NOT WRITE IN T1HIS SPACE
City & State City & Staig 4. CELNumber Apsplice Feon

O‘ak" hd Rfk ' F L Dk“ll‘l& ?!rl:l ‘FL 65 . Ol"'lS 25 l Not Applicable
Zip Country Zip Countr e Y e $8.75 auditional

33334 aaq o USA B33A34 .3q og us“ 5. Coutificnte of Status Dosirod I} Few Required

Sae e 7. Name and Address of Current Registered Agent

: = = | "PharLes VWLLLIANS. L.

L o : Do B NOT WR'TE Strect Address (P.0, Box Number is Not Acceplable)

BT 99 NE {1 CourT

"IN THIS SPACE

e W

- “ET LAUCERDALE FL | 4358s

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, inhe State of Florida.

SlGNAT;LfRG-"‘:D’m‘“ — Sl ' ‘BL

Sigrature, typed of prinlet come of rogiszenesd ageat i tile F applicathe. ANOGTF: Reprrrer Ageat uig_;n.'-lm: et weher e b} nan
- e . January 1~ May 1°Fee:ls' $150.00 L

3 ;ﬁl:‘fﬁprporallc?n = e"tglbls l? 5?“5lfy I;S Intangible {Aﬂar,‘M?ay; :Fee)ls:$550.00; o | 100 Flecton Campagn Financing $5.00 may Be

;* ““[9 r_equlrEt!Jm(?:) and eiects lo do so. 0 < }'ﬂl’!‘amonded UBR 18 $61.253 -7 -, Trusl Fund Contribution. (] Added lo Fees

(See criteria on bac 1*7# Make.Check-Payable to' Department of State-'/'.
1. QFFICERS AND DIRECTORS
Tt PIVISIT THLE S
NAME CAaRo, ORLANDOD HAME S
swieraoosess | 143 (Wayal, PARK DR, )-C STREET ADDRESS ; o
UY-ST2P - leak LAND PARK . L CITY-ST.21p §
e e §
NAME NAME O
STREET ADDRESS STREET ADDRESS
CHTY-Si-2IP CIY-ST-2P
e T
HAME RAME
STREET ADDRESS STREET ADORESS
or-sr-ae 4T o T e o e = = R OnSST-ap T Cww DO»NOT WRITE .

~ IN THIS SPACE

NAME NAME
SIREET ADURESS : STREET ADDRESS
CIry-ST-2P . CHTY-5T-2P
- Tne . HIME
HAME NAME h
STREET ADDRESS STREET ADDRESS
CiTY.51.11P CITY-ST-IIP
TITLE L
NAME NAME
STREET ADORESS STREET ADDRESS
-5T.2IP -5T.
CIy-s1-2 e CITY-ST-20p

13. I hereby centify that theinformatio\supplied with this filing does not qualify for the exemption stated in Section 119.07 (3}, Florida States. | further cerily that the information
wdicated on his reptrt or suppleméntal report is true and accurale and that my signature shall have the same legal eifect as if macde under oath; i L and an officer o ditector
of the corporation gir the receiver of ustec empowered to execuie this report as requied by Chapter 607, Fkaida Statutes: and hat my nane appears i Block 17 or onan

attachiment with arkaddress, with af other like empowered.
P5/1foz 954772807

SIGNATURE: 54 7

RE ANO TTPEC OR PRINTE%AME OF 3IGNING OFFICER OR DIRECTOR

[ /




