FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H54088 Secretary of State
03-05-2003 90093 005 ***158.75

1. Entity Name

EUROPEAN VEHICULAR EQUIPMENT, INC.

Principa! Place of Business Majling Address
14905 S. SPUR DR 10101 S.W. 138TH ST,
MIAMI FL 33161 MIAMI FL 331600650
ol S-uwo . 138 ey
Suite. Apt. #, etc. Sulte, Apt. #, etc. ' . [ CHECK HERE IF MAKING CHANGES
City & State  _ - City & State 4. FEI Number Applied For
W\ VAN L FL—- 59—2530531 Not Applicable
gj-:) Vb Country Zip Country 5. Cerlificale of Status Desired K] ?33';; ‘?gistional
6. Name anc; Address of Current Registered Ageni . 7. Name and Address of New Registered Agent
Name
MILLER’ MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
10101 SW 138 ST
MIAMI FL 33176
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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille il applicable, (NOTE: Registorad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. ; . Elect] ign Financi
% aner May 1,2003 Fes willbe $550.00 ¥ et o o8 35,00 vy e
Make Check Payable to Florida Department of Stale '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [1 Detete TITLE ) Charge [ Adaition
HAME KROIS, HERBERT NAME
sTReeT A00Ress | 10101 SW 138TH ST. STREET ADDRESS
civ-s1-ze - |MIAMI FL 33176 CITY-57-71
TITLE VP 1 Delete TITLE [3 change [ Addition
NAME KROIS, CAROLE NAME
streer Anoress [ 10101 SW 138TH ST. STREET ADDRESS
GiTY-ST-21P MIAMI FL 33178 CITY-ST-2IP
TImE e e - — =« —.OoDekte.. . - f e [T change O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE [ pelete TITLE , O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : ) CITY-ST-2IP
TITLE ‘ [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 41 A5 nTA JF.éLﬁ‘@UﬂRQE@RDL& KRois ©-1§-03 308 243 \Q1§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytirmg Phane #

g

CR2E034 (10/02)



