2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 21, 2000 8:00 am
EUROPEAN SPORTS CAR SERVICE, INC. ecretary of State
04-21-2000 90005 011 ***150.00
Principal Place of Business Mailing Address
850 NORTH HIGHWAY 17-92 850 NORTH HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750-3102
2. Principal Place of Busingss 3. Mailing Address HIII“ MII "I " “ I”" I“ ” || | I I““ M“ Iﬂ“ \l“
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1461296 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired O $8'75 .O.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._
- T ) B Name
HALEY' PATRICK A Street Address (P.O. Box Number is Not Acceptable)
180 S. KNOWLES AVENUE
SUITE 7
wi R PARK FL City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agenit, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o Financi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .ilEsttlgzn%ﬂgoﬁlr?bzﬁ::m‘ng 0 fg,oo May Be
= . ed to Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFCERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velets THLE [Jchange [ Addition
NAME MOLLICA JOHN NAME
strReeT aDDRESS | 2143 CONIFER AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TIT:E STD O Dalete TILE [ change  [] Addition
NAME MOLLICA, RAE NAME
STREETADDRESS { 2143 CONIFER AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL TiTY-$1-2P
me - —o]~D - - - - = [IDeaete TITLE - [-Change ] Acdition
NAWE BRISCESE CARMINE NAME
sTheerT anoress | 2144 CONIFER AVE STREET ADDRESS
CiTY-ST-ZIP WlNTER PARK FL CITY-ST-2IP
TINE O pelete TITLE 3 change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE (IChange [ Aadition
L NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing daes nat qualiify far the exemption stated in Section 119.07(3)(i). Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANPTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR TDayume Phone ¥

SIGNATURE: S22 [Yte OF- LR AED 4/’/15#/00 07 831974 )

o0l 7t

PN Fwi A
I<T7&=""7 1 UVFEt={ {35

CR2E034 (9/99)



