2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # 426085 ecretary of State

1. Entity Name 04-10-2003 90087 012 ***150.00
EUROPEAN SPORTS CAR SERVICE, INC.

Principal Place of Business Mailing Address
850 NORTH HIGHWAY 17-92 B850 NORTH HIGHWAY 17-22
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. £l Number Applied For
59-1461296 Not Applicable

Zip Cauntry Zip Country O $3_75 Additional

5. Certfficate of Status Desired Feo Required

7. Name and Address of New Registered Agent

Py PR - -

6. Name and Address of Current Registered Agent
o~ - - - Name

Street Address (P.O. Box Number is Not Acceptable)

RALEY, PATRICK A.

180 5. KNOWLES AVENUE
SUITE 7

WINTER PARK FL Ciy FL | 20 coe

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = :
’ ' _'SigqatAura: ty‘p:ad or printad nama of ragisl?red agent and tile if applicable. (NOTE: Registeredt Agent signalure required when reinstating) . DATE
—
7 FILEINOW!!! FEE IS $150.00 8. Election Campaian Fi .
et . _ . paign Financing $5.00 May Be

_.After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
Mal;&Check Payabie to Florida Department of State
10. OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T ] Delete TITLE O Change [ Additicn
NAME MOLLICAJOUN % NAME
sreeT Aooress | 2143 CONIFER AVE STREET ADDRESS -
CITY-§T-2IP WINTER PARK FL CITY-ST-2IP
THLE STD O Delete TITLE [J Change [ Adaition
NAME MOLLICA, RAE NAME
STREET ADDRESS | 2143 CONIFER AVE. STREET ADDRESS
cmv-st-zP [ WINTER PARK FL : CTy-ST-2P
TIMLE D O Delewe e e I - . . [ Change [ Addition-
Nt | BRISCESE CARMINE HAME
STREET ADDRESS | 2144 CONIFER AVE STREET ADDRESS
CITY-ST-71P WINTER PARK FL CITY-ST7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | oiry-st-zi

12. | hereby certify that the information supplied with this filing does not qualify for 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%rzddresa with all other like empowered.
ofidm oy A =1 5 / / .
SIGNATURE: __ JHR B F R UIRED Y/ 8/02  Lo7-831-97y)
. snshfn;)unimnlvpsnor: leINTEIEl NA‘ME ?Fs;t'anﬁt‘; OFFICER OR DIRECTOR T oy {  Daytime Phane #

~

CR2E034 (10/02)



