2001 UNIFORM B“SINESS REPORT (UBR)

DOCUMENT # H31400 LIS

1. Entity Name

EUROPEAN AUTOQ PARTS, INC.

Mailing Address

2087 1854 TIGERTAIL BLYD.
DANIA FL 33004

irinﬁ'p | Place of Business
ERTAIL BLVD.
DANIA FL 33004

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 20056 026 ***150.00

(Vo4d

RSO

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 9_ 46 2 Applied For
592 7 04 Not Applicable
o . Couniry Zip Sountry 5. Cenfficate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANASTASIOU’ VANE. Strest Address (P.O. Box Number is Not Acceptable)
7 SE 13TH 8T
FT LAUDERDALE FL 33316
City FL Zip Code

8, The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature, typed or printatd name of registered agert and title it applicapte

(MOTE: Registerad Agent signalure reguired whan reinstaling}

DATE

FILE NOWI! FEE IS $150.00

" 9. This corporation is eligible o satisfy its Intangible
Tax filing reguirement and stects to do sa.

™ After MAY T, 2001 Fee will be $550.00°

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Ea
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ change [ Addition
NAME MEYER, KLAUS NAME
sTReev 008€ss | 5680 SW 4 COURT STREET ADDRESS
CITY-57-2IP PLANTATION FL CITY-ST-2IP
TMLE D O Deleta TITLE [ change [ Addition
N MEYER, KLAUS NAME
STREET ADDRESS | 5880 SW 4 COURT STREET ADDRESS
CITY-S1-2IP PLANTATION FL CITY-ST-2IP
TITLE : 1 Delete TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
oirv-st-ap | GITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-S$T-2Ip
TTLE 3 oelee TILE [Jchange [ Addition
NAME NAME
STREETADDRESS S e o STREETADORESS o . e e
CITY-47-2IP CITY-5T-7Ip
TITLE ] Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 1hat the information
- indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all offier like ermpowered.

SIGNATURE:

b 16-001_  94Y4-97577%

URE AND TYPED OR PRI GG OFFICER OR DIRECTOR

aytime thns *

- .5 008672

CR2E034 (10/00)



