FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

oz

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J043

1. Carporation Name

EUROPEAN AUTOMOTIVE GENTER, INC.

0)

Principal Place of Business

2090 N. MONROE STREET
TALLAHASSEE FL 32303

Mailing Address
2090 N. MONRCE STREET

TALLAHASSEE FL 923034728

L

3. Data lncorsorated or Qualified | 38. Date of Last Report

8. Brincipal Flace of Busness 26, Mailing Address 4. FEl Number Applied For
21] 26| Not Applicable
Sute. Apt. #. el Suite, Apt. #, etc. - : iti
' - - P B. Certificate of Status Desired ] $8'75 Additional
22 2ﬂ Fee Roquired
City & Stale: Cily & State 6. Elgction Campaign Financing $5.00 May Bo
;,ﬂ ;5] Trust Fund Contribution Added to Faes
_Zp Couinlry | dp Country B. This corporation has liability for intangibla tax under s. 199.032,
24] E] 29] ;o—| Florida Slalutes ves  [7] No
. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
BLOODWORTH, ROBERT 811 Name
2090 N. MONROE 82! Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City 85( Zip Code

FL

T3 Parsuant 1o the provisions of Seclions 607,06502 and 607.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
offce or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farrbas wilh, and accoplt ihe obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE. _ e e e e e
Styaanee, tyacd o printed name of rag esred agant and e I applicatls (NOTE Regierered Agent signature required when rainglating) PATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T ! A [T DELETE 1A TILE L] Change T[] Addition
N BLOODWORTH, ROBERT 12 NAME
sirees aooniss | @902 ALDER DR 13 STREET AUDRESS
Y- ST 7P TWEE Fl 14 CITY-ST-2IP
it VO L TELETE 21 TIE VD W Crange LT addiion
NAME SUGGS, WARREN 22 NAME Svu 35 ) Worrenr
sweer woncss | 4004 WIGGINTON RD. 2a STREET ADDRESS | B 3 ﬁ Frances Dr- X
CIlY-§7. 79 TALLAHASSEE FL 2eom-st-2e | Havane FiL 32333
T [T DELETE 31TIE ! U ) Change [ Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
L oSt ae 34. LTy -ST-21P
TMLE 1 DELETE 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
em-stae | 44 Cry- §T-2p
THLE T DELETE 53 TILE L) Change  [.] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 GTREET ADDRESS
cov-sioe | §.4 LITY-5T- 1P
L T DECETE 6.4 TILE [T Change 1] Addition
NAME £:2 NAME
STHEE” ADIIRESS 6.3 STAEET ADDRESS
Y- 5720 64 CIYY-S1- 29

14, 1 do hareby certily that the information supplied with this filing does not qualify

Fam an officer or drecly
appears in Block 12

SIGNATURE:

it changed, opon an 3

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerbify that the

informatiorindicaled on this anual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Meqorporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
whment with an addirass.

HRobbed M. BloodoorthI/1ale7 (904)386 0758

OFFICER OF DIRECTOR

“Feb 18 1997 8:00am

CR2E034 (9/96)



