FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
1997 DIISION OF CORPORATIONS S e Cretary Of State

e

DOCUMENT # 478708 (1)

1. Corporauon Maroe

EUROPEAN AUTOQ SPECIALISTS, INCORPORATED

NN AR A

Pnncrpal-f‘lar,c ol Business Maiiing Address

11310 SW. 206TH DR. 11310 8.W, 200TH DR,

CUTLER RIDGE FL 33189224 CUTLER RIDGE FL 331882231

3. Date Incorporated or Qualfied | 3a. Date of Last Repon
B o , 06/13/197%

2. Principal Plase of Busness 28, Mailing Address 4, FE[Number Appliad For
21 | e R . 25] 59'1626 185 Not Applicable
| Suite, APt #, eic | Suile, Apt. &, etc. D - " $8.75 aqdiional
3?—[ o 27] 6. Cerlificate of Status Desired O Foo Required

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution 0 Added 1o Fees
| Ip _ Country Zip : Country 8. This corporation has liability fo%yengible lax under &. 199.032,
» 25| 28] 30 Fiorida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FORMAN, CAROLYN 81] Name _
3310 S.W. 88 CT. 82| Sreet Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33185
83
84| City Zip Code .

FL |*

11, Pursuant to 1he provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submils this statemant for the pLrpose of changing 11s registered
office o registercd agent, or both, in the $tate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familiar w Ih, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

P 83 T OF tegy o BgAn and tle. 1 appHcadie (NOTE Registered Agent signature 18quited when rainstating) DATE

- __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oELETE 1110LE [T Charge LT addition
FORMAN, MICHAEL 1.2 NAME
siwer amsss | 6411 8 W 42ND TERRACE 1.3 STREET ADDRESS
eiv.siae | MIAMIL FLORIDA 00000 1ACITY-§T- 2P
L L) [T DELETE 21THLE [Jchenge [T Addition
NALE FORMAN, CAROLYN K 22 NAME
st s | 3310 8 W 88TH CT 2.3 STREET ADDAESS
Clr-5-a0 | MW'. FLORIDA 00000 2 4Cy-$T-20P
T [T oeLeve 3HTILE [J Ghange ] Aduition
NEAME 3.2 NAME
SIAFET ADDRESS 3.3 STREET ADDRESS
CiY-SI 7P 34 CITY-5T-BF
e )T [ J DEcEre +1TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§I- 210 44 CITY-§T-21P
e [T DELETE S11IILE [ Change L Addition
HAME 52 NAME
STREET ALDRESS 53 STREET ADCAESS
| onv-stae | N 5401y S1-2P
e T [T DELETE 61TITLE L] Change [T Adsition
NmE 62 NAME
STRIET ADDRESS 63 STAEET ADDRESS
| GeStae | 64 TITY-ST-2F
M. 1 do hereby corlily thal tha informalion sugriied with this does nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

inforrralion indheatizd on this annual rppedd or supplefhental @hual repor is true and accurate and that my signature shalt have the same legal eflect ais if made under cath; that
’ A Wwrives6 a empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name

Larr an oficer or director of orRys
appears i Block 12 ar B / A aritess.
. [ [ b P
v o T R-(8-979  FoS-2{3.9,1]
stof HirE i Ot iy OrmiceR BRAEN TR e B o

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CRZE034 (9/96)



