e

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

PROFIT g
CORPORATION LW
ANNUAL REPORT

1008 G Secretary of State

T

Sandra B. Mortham

o TReT st . FErEN AT A e

DOCUMENT # 478708 (1)

1. Corporation Name

EUROPEAN AUTO SPECIALISTS, INCORPORATED

sl L b L

OO

Principa! Place of Business Mailing Address
11210 S.W. 200TH DR. 11310 $W. 206TH DR.
CUTLER RIDGE FL 33189-2201 CUTLER RIDGE FL 33163-223%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/13/1975
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2;[ RG-1626185 Not Applicable
~{ " Suite, Apt. #, elc. Suite, Apl. #, elc. e "
j - " vie.ap e 5. Certificate of Status Desired O $B.75 Additional
22 a Fee Required
: City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
El —";I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 ;;l EI E] Personal Property Tax due June 30. Yos [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FORMAN, CAROLYN 81] MName
310 SW 88 CT. 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33165
83
84| City F L 85| Zip Code

11, Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered egent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slgnature, typed o prnlad name ol regstered agent and iue if applicanle (NOTE Registered Agen! s gnalure required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 8T T DELETE 1ETILE [T Change T Addition
NAME FORMAN, MICHAEL 1.2 NAME
sheeraporess | 8411 S W 42ND TERRACE 1.2 STREET ADDRESS
CivY-ST- 2P MIAMI, FLORIDA 00000 140ITY-ST-2P
TITLE D 1 DELETE 21TILE [J change [ Addition
NAME FORMAN, CAROLYN K 23 NAME
stReETADDReSs | @310 S W BBTH CT 2.3 STREET ADDRESS
©ITY- 5120 MIAMI, FLORIDA 00000 2 4 CITY-ST-ZP
TME [] DELETE 31TILE [ change  TJ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-ST-2IP 34.CITY-51- 71
TME [T DELETE 41 TILE TJ change  [C] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-$1-2P 44 CITY-81- 2P
e 7 DELETE 5ATITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2P 5.4 CITY-§1-2IF
TITLE 3 DELETE 6.1 TILE T3 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-§T-2IP
14, 1 hereby carlify that the infarmalion supplied ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further carify that the infermation

r and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

tndicated on this annuval repart or supplerpental
wered to execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in

officar or dirgctor of the corporation or

Block 12 or Block 13yhanged. or o

4 YN G¢ o Y I dD ]

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



