2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # 559836 ecretary of State
1. Entity Name
04-08-2004 90055 007 ***150.00
EURASIAN GARAGES, iNC.
Principal Place of Business Mailing Address
738 AIRPORT ROAD 738 AIRPORT ROAD
PANAMA CITY FL 32405 EQNAMA CITY FL 32405
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1783016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Nameptél VAIA ETTVr e kzrs

W Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY FL 32405

738 Ailepper RD

“ Pinama L1ty FL | 33905

8. The abave named entity submlis this statement for the purpose of changing its registered office or reg1stered agent, of both, in thd State of Florida. t am familiar with, and accept
the cbligations of registered agent.

S|GNATURFV7\>Eana./a/ £ Vickers. Wc‘: l/;'/éy / /92«, A?M 4__ é_ V2 17/

Slgn ure. typed or printed name of registered agent and titls f applicable. ‘ J {NOTE: Registered Agenl signature requ\radﬁ\en reinstating) / DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. PVD [ Detete TIME {7 Chage [ Addition
NAME VICKERS, REGINALD E NAME
STRELS ADDRESS | 1024 OXFORD PLACE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 CITY-ST-21P
e 8T . . [ Detete TIME [d Change  [3 Addition
NAME VICKERS, REGINALD E NAME
STREET ADDRESS | 1024 OXFORD PLACE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 ) CITY-ST-2IP
TRLE O elete TLE [ Change D Addition
NAME ——a=m~ e T — L - - - o= MAME — - - . e aeoe e - em =T mAs N e e - - - b mETmmT o
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP o CITY-ST-2IP
MLE [ Deiete ~ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
THE ) O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-5T-21P
TITLE : £ Delete TME . [ Charge ] Addition
NAME . I NAME
SYREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em pwered
Yoot ¥0-765-779/

SIGNATURE:
RE AND TYPED OR PHINTED NAIIE OF SfGNING OFFICER OR IRECTOR # Date Daytime Phone #




