FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 30402 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 478708

| 1. Entity Name oy

EUROPEAN AUTO SPECIALISTS, INCORPORATED

Mailing Address

11310 S.W. 208TH DR,
CUTLER RIDGE FL 33183-223t

Principal Place of Business -

$1310 SW. 208TH DR.
CUTLER RIDGE FL 33189224t

a WV U

ARG

DC NOT WRITE IN THIS SPACE

N

2. Principal Plage of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and eiects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number 59.1626185 Applied For
: Not Applicatle
Zi Countr Zi Count ™
s uniry P iy 8. Centificate of Status Desired O $8-75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, CARCLYN
Street Address (P.Q. Box Number is Not Acceptabie)
3310 SW. 83 CT.
= MIAMIFL33185 - - - v o e T T - =
City FL Zip Code
8. 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.
SIGNATURE
Signalure, typad or pririted nams of registered agent and tite it applicable. (NOTE: Ragistered Agent signatura required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TINLE ST [ pelete TIME [ Change [ Addition
NAME FORMAN, MICHAEL NAME

sTReeT ADDRESS | 6411 S W 42ND TERRACE STREET ADDRESS
oiry-sT-2P - | MIAMI FL - [ omy-st-zp

TITLE ‘PD O Delete e O] Change [ Adcition
NAME FORMAN, CAROLYN K NAME

STREET ADDRESS | 3310 S W 88TH CT STREET ADGRESS

ory-st-zp | MIAMI FL CITY-ST-2P

TITLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE [J Change [ Addition
NAME NAME

|| STREET ADDRESS e e . oon JJ SIREETADDRESS | - -

CITY-ST-ZIP CITY-ST-2P

TTLE 1 Delete . TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TIMLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-51-7IP

_—___y
13. | hereby certify that the information supplied is ffling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true aind accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of tha corparation or the receiver or trusteg/am
changed, or on an attachment with an a

SIGNATURE:

?’Mol

:? execute this repog as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

A0 - 250983

SIGNATURE AND EPED OR B,

ED NAME OF SIGHING OFFICER OR DIRECTOR

Vhate

Daytime Phane #

VO

e Y . )
FT/NCUNNA A

CR2E034 (10/00)



