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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 478708

1. Corporation Name

EUROPEAN AUTO SPECIALISTS, INCORPORATED

Principal Place of Business

11310 S.W. 208TH DR.
GUTLER RIDGE FL 33189.223t

Mailing Address

11310 SW. 208TH DR.
GUTLER RIDGE FL 33189-223

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90013 036 ***150.00

AR REEAREMORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/13/197%
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 50-1626185 ot Applicabla
Suite, Apl. #, etc. Sulte, Apt. #, elc. . it
uite, APL # et¢ uite, Ap sl 5. Certifcate of Status Desired a $8 75 Adqmonal
;;‘ 27l Fee Required
| Citv & State i Cysswe . |8 Eledion CompaignFinancing . . $5.00.MayBe.. -
Nt 287 N - Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| 25| EI 30 Personal Property Tax. es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FO  CAROLYN ) B2| Street Address (P.0. Box Number is Not Accaplable)
re ss (P.O. mber is Nof e
3310 S.W. 88 CT. et Addre ox NHmbe P
MIAM! FL 33165 3
84| City FL [ss Zip Code

office or registered agent, or both, in the State of

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florid

Ficrida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent sipnatura required when rainstating) i DATE K &'
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 <
TME ST [] DELETE 1.4 TME [[IChange  [] Addition E
NAME FORMAN, MICHAEL 12 NAME 3
sweeranoress| 6411 S W 42ND TERRACE 13 STREET ADDRESS g
o
CITY.5T-21P MIAMI, FLORIDA 00000 14 CITY-ST- 2P 4
TILE PD [ DELETE 24TME OChange [ Addition |
NAVE FORMAN, CAROLYN K 22 NAME
smreetaporess| 3310 S W 88TH CT 2.3 STREET ADDRESS
| orv-stze MIAMI, FLORIDA 00000 2.4 CTY-ST-2ZP
T[ImMETTT Tt e B et 2 oV DL ETE e 3.1 TITLE om0 = o o e A o [_:_lggi[l_ge, _ [1Addition |___
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-ZP
TIME [] DELETE 41 TITLE CiChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-ST- 2P 44CITY-5T-ZP
TME [J DELETE 5.1 THTLE [OChange  {T]Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST- 2P 54 CMY-87-2P
TME ] DELETE 6.1 TTLE [JChange ] Addition '
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this flling does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information l
indicated on this annual report or supplemonts annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an i
officer or director of the corporation or Jke empowered (o execijte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o erddTEES, with all othefyike empowered.
' RO RN TP 2 Rl B Rl T g
SIGNATURE: = Ly DR R0 LIRED &ﬁf’/ﬁ Fos-v(3-91{ 7
SIGNATURE ANJ/TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytme Phane R




