FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 559836 ecretary of State

1. Entity Name 04-28-2003 91830 013 ***150.00
EURASIAN GARAGES, INC.

Principal Place of Business Mailing Address

738 AIRPORT ROAD 738 ARPORT ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3" Mailing Address

Suite, Apt. #, etc. Suite, ApL. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE!I Number Applied For

. 59—1789016 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired [} $8.75 Additional -
. Fee Required
— "6: Name and Address of Current Reglstered Agent = T ) 7. Name and Address of New Registered Agent

Name

VICKERS, REGINALD E

Street Addrese (P.O. Box Number is Not Acceptabie)

1509 GRACE AVENUE

PANAMA CITY FL 32405

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. | am familiar with, and accept
the obligations of regisiered agent.
L]

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Reagistered Agent Signature requirad when reinstating) DATE
¥
¥ FILE NOW!! FEE IS $150.00 o
. Electi
Atr ay 1,200 Fo i b 555000 o ooty Conpron oy $5,00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PVD ] Delete TITLE [J Change  [] Addition
mve | VICKERS, REGINALD E NAME
streer ooress | 1024 OXFORD PLACE STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32405 CITY-ST-2P
TILE - 8T t [ Oelete TITLE ClChange [ Adcition
nwe | VICKERS, REGINALD E NAME :
sTreet aboress | 1024 OXFORD PLACE STREET ADDRESS
CITY-§T-21P PANAMA CITY FL 32405 CITY-ST-2IP )
TIMLE L _ T T et TR ETT 0 T e ‘[JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE T Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
ME [ Delete TTLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin é:) does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, 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 empowsred.

SIGNATURE: Y /Basa 5 VR REQUIRKEGAL E. Vigeers  Wislod  (3%9) 7L3-779

Sl TURE AND TYPED OR PRINTED NAME OF $I1GNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 899l900

CR2E034 (10/02)



