2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Jo4360 Feb 02, 2004 08:00 AM
1. Eniity Name Secretary of State
EUROPEAN AUTOMOTIVE CENTER, INC.
Principal Place cf Business Maifing Address
2090 N. MONRCE STREET 2090 N. MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt #. etc Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far

59-2659948 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired [ $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géggﬁ%%ﬁJEéEOBERT Street Address (P.O, Bax Number is Not Acceptable) I ] T

TALLAHASSEE FL 32303

City FL ’ Zp Code

8. The above named enbty submits this statement for the purgase of changing its registered office or ragistered agent, or both in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE .
Signaturs, typed or printcd name of regrstered agant and ulke il applcable. (MQOTE. Rogistered Agent signatue required when reinstating) DATE
FILE NOW'!' FEE !S $150 00, . ) .
e 9. Election C. ign Financin
Ater ey 1, 2008 Fe will e §55000. TR s oy $5.00 ey oo
Make Check Payable to Flnrtda Departmem o Stala
10. OFFICERS AND DIHECTOHS L IEED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] peete TiTE SN [J Change [ Addition
NAME BLCODWORTH, ROBERT NAME p T 32013 in.
STREET ADDRESS | 2302 ALDER DR, STREET ADDRESS J203/04-8000-013 150, 00
CITY-ST.21P TALLAHASSEE FL CITY-ST-2P
me VD T Delete TIRE [ Change [ Addilion
NAME SUGGS, WARREN HAME
STREET ADDRESS | 621 FRANCES DR STREET ADDRESS
CITY-S3-2IF HAVANA FL CITY-ST-2P
TME 1 pelete TULE [J Change [ Addilicn
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T- 2P
TME E] Delete TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiP
TILE ™ pelete 1 [ change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-§T-ZiP
TITLE 7 pejete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fling dees nat qualify for the exemption stated in Section 119, D?Er (). Florida Statutes. | further certdy that the information
indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
stee empowered ¢ exegGdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

gk address, with all other likz efypowered.
Van /oy (350386~ 9788

FeD NARE OF SIGNING OFFICER OR INREGTOR Dayume Phane &

of the corporatigp.e
changed, or on

SIGNATURE:




