2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (337640 FILED
1. Entity Name A r 07, 2000 8:00 am
EUROPEAN MOTORS, INC. ecretary of State
04-07-2000 90089 037 ***150.00
Principa! Place of Business Mailing Address
C/0 JACK DAVIS G/O JACK DAVIS
2605 NE. 189TH STREET 2605 NE. 189TH STREET
N. MIAMI BEACH FL 33180-0072 N. MIAMI BEACH FL 33180-2627
T e AN ER SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2615307 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O gg'gfqlﬁi‘ﬂ”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - - - ~-
DAV]S' JACK Street Address (P.O. Box Number is Not Acceptable)
2605 N.E. 189TH STREET
N. MIAM] BEACH FL 33180-0072
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registared agent and title if applicdble. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1I FEE IS. $150.00 10, Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Dp [ Delste TIME [ Change [ Addition
NAME DAVIS, JACK NAME
STREET ADORESS | 2605 N.E. 189TH STREET STREET ADDRESS
CITY-ST-7IP N MIAMI BCH, FL 00000 CITY-ST-7IP
e VST O Delete MLE [ change [ Addition
NAME DAVIS, PATRICIA HAME
STREET ACDRESS | 2605 N.E. 189TH STREET STREET ADDRESS
CITY-ST-7IP N MIAMI BCH, FL 00000 CITY-S5T-7IP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TILE [ Dekzte TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7IP CITY-S7-2IP
TIE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O oelete TITLE Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-ZIP

upplied with this filing does not quatify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the informatiop (
tal report is true 3ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachme wered.
S ! G NATURE: ‘ |;:>E;§of';:£:'ron %/%/wa ? gﬁm{é%f .,3//;”




