FILED

2003 FOR PROFIT CORPORATION {
L
. S
UNIFORM BUSINESS REPORT (UBR) J gn 23,t 2003 igis(t)(ltam ;
1. Entity Name 01-23-2003 90090 002 ***150.00
AUTOBAHN MOTOR SERVICE, INC.
Principal Place of Business Mailing Address
EUROPEAN CONNECTION EUROPEAN CONNECTION
3850 S. DIXIE HWY 3850 S. DIXIE HWY
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2322865 Not Applicable
Zip Country 2P Cotrtry 5. Cerificate of Status Desired D' 58'75. gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICLE, OSCAR C. Street Address (P.O. Box Number is Not Acceptable)
3850 S. DIXIE HWY
MIAMI FL 33143
. City FL l Zip Code
8,+The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigati
SIGNATUR ;
Signaturs, tfped or printed name of registered agent and (il if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4
FILE NOW!I! FEE IS $150.00 . .
. El ; i i
ey ey 17005 Fe il e $980.0 o Socion om0y $5.00 e os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ) | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O pelete TILE O change [ Addition __8_
NAME SICLE, OSCAR G- HAME =]
STREET ADDRESS | 3850 S. DIXIE HWY STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2IP a
(8
LE VP O Delete TIMLE [ Change  [] Addition g
NAME SICLE, JENNIE NAME :
STREET ADDRESS | 3850 S DIXIE HWY STREEY ADDRESS
—em=st-2r—1-MIAMI-FE33133 Yo G P i
TIME O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE [ beleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
TITLE 1 Delete TITLE [ change 7 Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-$T-2IP
THE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

indicated on this report or supplemental repart s true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with all other like empowered.

Daytime Phong #




