2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - 478708

1. Entity Name
EUROPEAN AUTO SPECIALISTS, INCORPORATED

Mailing Address :
11310 SW. 208TH DR. -
CUTLER RIDGE FL 33183-2231

Principal Place of Business

11310 S.W. 208TH DR
CUTLER RIDGE FL 331532231

2. Principal Place of Business 3. Mailing Address

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

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90102 011 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1626185 Not Applicable
- Zip - Country Zip Country 5 Coertificate of Status Desired O $8 735 Additional
—— e — - | . —t o . Fee Required
6. Name and Address of Current Raglslered Agant 7 Name and Address of New Registered Agent
Name
FORMAN, CAROLYN
! Street Address (P.O. Box Number is Not Acceptable)
3310 SW. 88 CT.
‘MIAMI FL 33165
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.

LTI PR PR

L SIGNATURE =22 1

e L ey

.- . . 1
* o e LESEET T S

7 (NOTE: Ragi

d Agent sig quired when reinstating)

@ Signature, typed or printad name of registered agent and litia if applicable!’™
s

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financin
Tax frhng requirement and elecis to de so. paig v

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

e (See crlterla on back) o o a Make Check Payable to Department of State
1. T TU™TTOFFICERS'AND DIRECTORS! .. * 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST O pelete TITLE [ change [ Addition
NAME FORMAN, MICHAEL NANE
staeeT aooress |6411 S W 42ND TERRACE STREET ADDRESS
crv-st-zp | MIAMI FL CITY-ST-2IP
TILE PD O Delete TMLE [J Change ] Addition
HAME FORMAN, CAROLYN K HAME
streer anoress (3310 S W 88TH CT STREET ADDRESS
_cmv-sr-ze [MIAMLFL  _ o e =y _RUiy-sTZR e el _ L o
TITLE [ petete TITLE D Change |:| Addmon
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
.

13. | hereby certify that the information supptied with thi
indicated on this report or supplemental report is
of the corporatlon or the receiver or frustee empdwer

wered. .
N: f h £ e ‘/\\n
L GIAN 4

SHO s REOUIRIED 3,1 /o &

SIGNATURE:

tingfloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e angfaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Bm—xa_wﬁ

(W‘T&W on inwrvé)’rﬂcwcﬁncm OR DIRECTOR "Dala

Daytime Phone #

]
b
'
»
|
1
[

CR2E034 (9/01}




