FILED

Mar 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(03-09-2007 90001 009 ***150.00

DOCUMENT #497722
1, Entity Name
CENTRAL FLORIDA EUROCARS, INC.
Principal Place of Business Mailing Address 8
325 S0, LAKE PARKER AVE. 325 S0. LAKE PARKER AVE. - :
LAKELAND, FL 33801 LAKELAND, FL 33801 q 0 0 32 3 1
TP SR RSOSSN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State Gity & State 4. FEI Number Applied For
59-1656877 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | gi—g;ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registered Agent
Name
UITERWYK, STEVEN A
325 S0Q. LAKE PARKER AVE. Street Address (P.0. Box Number is Nol Acceptable)
LAKELAND, FL 33801
City FL | Zip Coce

8. The above named entity submils this statement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of regislered agent.

SIGNATURE
Sigrawire, typed or printed name of registered agent and il it appiicatle. {NQTE Regatored Agent signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [ Crange [ Acdition
NAME UITERWYK, STEVEN NAME
STREET ADDAESS | 209 S. LAKE PARKER SIREET ADDRESS
CIEY-ST- 2P LAKELAND, FL 33801 CITY-ST-2P
TITLE vD 7 Delete TE [0 Change [ Aadition
NAME QUINTAN, JAMES NAME
SIREET ADDRESS | 209 S. LAKE PARKER STREET ADDRESS
CITY-ST-2F LAKELAND, FL 33801 CiTy-ST-2P
MmeE 1 Delete NLE G ¢ e YT - [3 Change ,Wimn
NAME NAME Lenweie kenne
STREET ADDRESS SRETAESS | = o6 & . Cen ke ¢ditier A€
CITY-ST-2P CIly-$1-2p CecleeVendl [ Pl 2320/
TILE [ Delete [[1{F3 ! [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pegte THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
MTLE T Detete TALE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-Si-2P CITY-51-2IP

12. | heraby certify that the mnformation supplied with this {iling does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signature shall hava the same legal sffect as it made under oalh; that | am an officer or direclor
of the corporation or the raceiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%7 I-30-07 Sz ~8L-§1 |
SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFLICER OR DIRECTOR Dae Daytrna Phone #




