2003 FOR PROFIT CORFCEATION

e

1. Entity Name

A. EUROMOTIVE CONSULTANT, INC.

Kbl a4

Principal Place of Busingss Mailing Address

i

A St g e

2023

inmss

e | PO Box shazdms]

Suite, Apt. #, gtc,

Suite, Apt. #, alc.

FILED

02-24-2003 90245 035 **

UNIFORM BUSINESS REPORT (UBR » Secretary of State
DOCUMENT #  P01000040888 2

*150.00

L

£® CHECK HERE IF MAKING CHANGES —

[ mmeE, FL-

Bremwme s, £ T wamn

Applied For

B4

PGA | Befgep [ PFEH—

*’ST’Certifica'tEl‘c‘:ka’:Latus Desir;d. - D. 38‘75 Additionat

Fee Req

uired

7. Name and Add

rese of Now Registered Agent

8. Name and Addreas of Current Registered Agent

CAMPANA, ANGELO ™

| __) KISSIMMEE., F.

Name ... .

Riesly —

o D0 oy

oam R‘L\ el C—'f | Street Addgscs’ (fsc.)_aéox Nurﬁ "s.‘th Accepta el){_

LIV N

Bwa City L Vi Yom ¢ &

Zip Cod
FL | 885 v

&. The above namec entity submits this statement for the

s Auqeto (4

tegistared Bgant and titte f apphcabie. {NGTE: Rogisisnsc AQem signatura requird when reinalaling)

o, typad or prirtie namedl]

purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar

3/0/03

ith, and accept

bate 4

" '© FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Fidrida Department of State

9. Election Campaign Financing
Trust Fund Contribution. Added fo Fees

$5.00 May Bo

10, s OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES T OFFICERS AND DIREZTORS IN 11
TILE 0 Delete me o M h%&l . QC\\M PO e WCrarge [ Agaiion
KAME -y NAME .
STREET ADDRESS ONNAY CT seoess | 2023 Rhime C4
CrFY-51-21P FL 34741 . CATY-ST-2P k. LYY CPRpry Q. 347y,
TinE [Jcrange [ Acdition
NAME
STREE! ADDRESS STREET ADDAESS
CHY-§T-2P CITY-ST-2IF
1o T N - - OcChenge [ Addition |

NAME NME —

—STREET ADDRESS | STREET ADDRESS
CY-ST-2Ip i CTY-ST-71P
THTLE L1 pelate O change {7 Additicn
NAME
STREEY ADDRESS | . STREET ADDRESS
CiTY-ST-2P CITY-S1-2p
me O Detete O Crange (] Addilion
NAME ;
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IF
e 1 pelets ) (T4 I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" OfTY-$T-2P CITY-ST-219

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR

accurate and Ihal my slgnature shall h
axecute this report as required by C)
changed, or on an attachmeni with an address, with all other like empowsared.

12. 1 heraby certify thal the informalion supplied wilh this ﬁliz? doas not qualify for the axemption stated in Saction 119.07(3)(i), Ficrida Statutes. | further certi
i ave the same legal etlect as if made under osath; that | am an officer or director
607, Florida Stalutes; and that mry name appears in Block 10 or Block 11 if

B /e /b3

Iy that the information

Coytime Phana #

Not Applicabla N

Mar 19, 2003 8:00 am

CR2E034 (10/02)

[




