2003 FOR PROFIT CORPORATION May Of I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (351404 ry
1. Entity Name 05-01-2003 920305 017 ***150.00
EUROPEAN STARR AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
261 WARFIELD AVENUE S. 261 WARFIELD AVENUE S.
VENICE FL 3429 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address H“Im |||‘ I“l\”l““l“ I|||| |||| |‘||t|||” m‘l"m l‘l" |m| ’lll
Suite, Apt #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-23 1m Mot Applicable
Zip Country & Country 5. Certificale of Status Desired 0 ?eg-gg lﬁrc::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o . o - . . e .
RICE’ WILLARD Street Address (R.C. Box Number is Mol Acceptabla)
4255 BERKSHIRE DRIVE
SARASOTA FL 34241
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 registered agent.

SIGNATURE
Signaturs, typad or printed name of ragistersd agent and title if applicable. (NOTE: Registered Agenl signalura required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 _ .
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to'Florlda Department of State |- o - : P .
10. ., " OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W 11
e PD “ [ oelts TTLE - - : - ' {Change [ Addition
NV RICE, WILLARD NAVE ‘
STREET ADDRESS | 4255 BERKSHIRE DRIVE STREET ADDRESS
orv-s1-2p | SARASOTA FL 34241 CITY-ST-2P
TWTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delets TMLE [ change  [] Adaition
NAME — - - e ——— -fonamE - — e . e A Y .
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE [ belete TITLE (I Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITy-S1-ZiP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP .
TMLE O pelete TITLE [ change [ Additicn
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that’ the infarmation 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 anghat my signature shall have the same legal effect as if made under oatn: that | am an efficer or director
of the corporation or the recaiver or trustee emp0wered to execute thif rgport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgragt with am-gqdfbss

Y/

HE AND TYPED OAP IGNING GFFICER OR DIRECTOR Date Daylinne Phone #

SIGNATURE:

RED W-260P _GH/-HK-0T02+—
]

dd ZIE2E00

CR2E034 (10/02)



