L

2003 FOR PROFIT CORPORATION

-~ -

FILED
May 14, 2003 8:00 am
. Secretary of State

.

DOCUMENT # 478708 N

1. Entity Nama
EUROPEAN, AUTO SPECIALISTS INCORPORATED

pa

_UNIFORM BUSINESS REPORT LUBR)

04-25-2003 90176 040 ***150.00

JJvutyuru
Principal Place of Buginess Mailing Address
N0 SW. 200TH DR, 11310 SW. 206TH OR. !
GUTLER RIDGE FL 3318?-2291 CUTLER RIDGE FL 331832231

2, Principal Placa of Business 3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, efc.

() CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'1626 185 S8 Not Applicable
Zip Country 2ip Country 5. Cenificale of Status Desired O = ?‘75 Qddllional
o0 Required
8. Name and Addrass of Current Fl_oginurediti 7. Name and Address of New Registored Agent
ORISR~ R e R o L A M —— ] s
Streel Agdress (P.O_Box Nymber j t Acceptable

3310 SW. 86 CT. YL PSR e 2.
MIAMI FL 33165 .

0\ FL | 357

F L

./ chml‘

tha-purpose of changing its registared offica or registared agent, or both, in the State of Florida. |-am famlliar with, and accept

5/ 9/a&

i o4 rwghnered agent and bls If agphoabie.

] FILE NOWN! FEE 15 $150.00
> - Atter May 1,2003 Fee will bo $550.00
Ilaka Check Payable to Florida Departmant of State

¥ -
!'.1- 'E-
INOW Agerd sigrmture required whan rairtating) § Daref
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

N OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
PN O pelete e . [ changs [ Aadition | &
ORMAN, MICHAEL . NAE s
11 S W 42ND TEFRACE STREET ADDRESS 3
) FL : . GITY-ST-2P g
ﬁam e O change . 0] Addilion % {
NAME - RMAN, CAROLYN K HAME
STREETAODRESS 310 S W B8TH CT STREET ADDRESS
CHY-S1-2F IRk - . G- 51-29
WILE L [ Delete TINE Ochange [ Addition
NAME.. . e e | e I
STREET ADDRESS i . . : EE—— STREET AODRESS: [ - - e
CrY-51-2P CITy-S1-2P
TilE O pelete Tz [ Charge {1 Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS
CITY-ST-21P CIY-ST-21P
L O pelsta Titie O crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CrY-ST-2IP
e [ Delets TE O crange 7 Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay.s1- 7P

12. | hereby cartity that the information suppligg-®
indicated on this report of supplemental séport ,'/
of the corporation or the 1eceiver or iUy
changed, or on an atiachment with ap

SIGNATURE:

Ve an

thig inlng does nol qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the Information

acourate and that my signature shall have the same leg

88 or £y ered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
:i 'with all other like empowerad.,

al effect a3 if made under cath; that { am an officer or diraclor

g 30&*7«(3'-%\(_:

Duytima Phohe #

4



