2004 FOR PROFIT CORPORATION

DOGUMENT # G51402 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
EUROPEAN STARR AUTOMOTIVE, INC.
Principai Place of Busness Maging Address
281 WARFIELD AVENUE 8. 261 WARFIELD AVENUE 8. )
VENICE FL 34292 . .. VENICE FL 34282
Suite, Apt. #, etc. Suite, Apt &, el MOORE CR2EN34 (11/03)
City & Stwate City & Stale 4. FEI Number Applied F;N:
58-2310080 Not Applicable
Ze Countey o Country & Certficate of Staws Dosked [ $8-75 Acditional
Fee Required
6. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent
MName
RICE, WILLARD
4255 BERKSHIRE DRIVE Street Address (P.0. Box Number 5 Not Acceptablel
SARASOTA FL 34241
City FL | 2ip Cods
B. The abuve named entity submits this statement fgf the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obbgations of {eglsiezj genj
— -
SIGNATURE @ / & ﬁ
Scnna?we types of printed namo of r is!mbg aa@:«m anrﬁnie ¥ appheabic. (NOTE. Rogsiered Agent signailyte requred wher rainstaingl DaTE
FILE NOWH! FEE IS 5150.00 B .
8. Election ign Fi
At Way 1, 2004 Fee il e $55000 ST $5,00 vy 0o
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 "
T PD 1 Dotete THE U00D0003359a O Chengs 3 Addition
HAME RICE, WILLARD HAME 0F ‘,fﬂs fﬂ%"ﬂﬂ{}ﬁﬂ*ﬂ 4
STREET ADDRESS | 4255 BERKSHIRE DRIVE STAEET ADDRESS 04 150.00
CY-ST- 2P SARASOTA FL 34241 CHTY-31- 2P
ITRLE 1 Deite HRE 3 Change 3 Addition
MAME NAME
STHEET ADBRESS STAEEY ADBAESS
iy -ST-3F CiTy-51.2%
WLE 7 Deiete TTLE T tange T Addition
AT NAME
STHEET ADERESS SIREET AGDRESS
CiY-57- 2P CiTy-ST-2IP
TLE T peete - e I change 3 Addition
MAME NAME
STHEET ADDREST STREET ADBRESS
CiTe-5T- 2 CITY-ST- 2P
TRL 1 Datate 2 f1Change 3 Addition
MAME NadL
STAEET ADBRESS STREET ADORESS
Y -ST- 750 Ciry -51-29
THLE 1 Delate HTLE T Change 3 Addition
NAML NAME
STAEET ARDRESS SIREET ADDRESS
CiTy-ST- 2P Ciry-87- 28
12. | hereby cerldy thal the information supplied with this fiing does not qualify for the exempticn stated in Section 118 C\??i (i), Florida Staiutes. i further ceriily thal the information
indicated on this report of supplemental repart is rue and accurate and that my signature shail have the same lega! effect as if made under oath, that § am an officer or director
of the corporanon o the recever o rustee empowered Lo execlite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 114
changsd, o7 on an aliachment with gn address. with all otheg like empowered.
* 2
SIGNATURE: Y, Y4 L B~ ~OF P934 57




