. |

2002 UNIFORM BUSINESS REPCG

\

RT-{UBR)

FILED
May 15§, 2002 8:00 am

DOCUMENT # 559836

1. Entity Name

EURASIAN GARAGES, INC.

Secretary of State

05-15-2002 90075 012 ***150.00

Principal Place of Business Malling Address

1509 GRACE AVENLUE 1509 GRACE AVE - wd 1A \
PANAMA CITY FL 32405 PANAMA CITY FL 34205 .
us
2. Principal Place of Busines? 3. Meailing Address
geoer Aoan 737 frrorr Koso
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State__, | _ City & State i . 7 - ... .| & FEINumber Applied For
};/J AmaA ¢ / A PAama él Y. A 58-1783016- - Nof Appiicable
- 7 . e
§Ef~‘ o5 d"u"}% 32'2‘: o5 C‘ﬁ}‘; 5. Centificale of Status Desired ~ [J fg;’g Additional
- 6. Name and Addrass of Current Reglstered Agent 7, Name and Addross of New Reglstered Agent
= T — e e e e T T — - Narﬁe._.___ pre—— [P re———— - p—— g e
VICKERS' REGINALD E Street Address (P.O. Box Number is Not Acceptable)
1509 GRACE AVENUE ‘
" PANAMA CITY FL 32405
- . City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed of printad name of regiztard Rpent snd Lte d applcabln. {NCTE: Regisiered Agent sigrahire requied when renstating) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!I! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " ﬁﬁts::l::nf.;acm:natlr?guz::nClng fzago tuunl':aaycasBo
{See criterla on back) Maka Check Payable to Department of State )

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

T D 1 Detete mE O chane [l Addiien | &
NAMGE VICKERS, REGINALD E NAME =)
STReET ADDRESS | 1024 OXFORD PLACE STREET ADDHESS 3
cy-5T-2F  [PANAMA CITY FL 32405 cny-51-2p 5
TILE ST (1 Detete e Clcnnge [ Addition | G
NaME VICKERS, REGINALD E NAME
STREET ADDRESS | 1024 OXFORD PLACE STREET ADORESS- |+ . — - . - cm it e s
ar-s-aF | PANAMA CITY FL 32405 Cir-S1-2p
mLE 3 Deleta TmE Dchange [ Adgition

T RAME = | TR e e R e i Sl i e = - — - RAME - S antom e = S e ——— D) SRS s o
STREET ADDRESS STREET ADDAESS
Cy-sT-2p CIY-51-27
TITLE {71 belete e O crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2iP
s O pelete ‘TiE [Jchange [ Addition
NAME HAME '
STREET ADDAESS STREET ACDRESS
CiTY-51- BP CITY-ST1-21°
e O peise TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cyY-ST-2IF

indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changaed, or on an attachment with an address, with all other ke empowered.

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that 1he information
accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer of director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

SIGNATURE: ZZZ3 Al EXVihisiiias)  fresilnt oflafor  p50-16%70%/]




