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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandes B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO4360

EUROPEAN AUTOMOTIVE CENTER, INC.

0)

Mailing Address

2090 N. MONROE STREET
TALLAHASSEE FL 32203

Principal Place of Business

080 N. MONROE STREEY
TALLAHASSEE FL 32003

FILED
Mar 18 1998 8:00am
Secretary of State

(ARG IR AR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/17/1886

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28 59-2650948 | Not Applicable
Suite, ApL ¥, eic. Suile, Apt. #, elc. N $8.75 Additional
;] m 6. Certificate of Status Deslred O Foe Required
City & Stale City & State 8. Efaction Campaign Financing $5.00 may Be
2 28] Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent yaar Intangible
24 26 ﬁ;ﬂ El Personal Property Tax due Juna 30. ves  No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
BLOODWORTH, ROBERT 8] Namo
2090 N. MONROE 82| Street Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE FL 32303
83
84| City FL lu Zip Code
11. Pursuant 1o the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered

agent. | am famitiar with, and eccepi tho obligations of, Section 607.0505, Florida Statutes.

office or registered ag?enl, o both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registared

officer or direclor of the corporalign or tho recever of trustae amyx

S5,

Block 12 or Block 13 if chan A%&t[achmenl with &
SIGNATURE: W

SIGNATURE
Signatre, typed or rinlad name of registared agant and itle It applicatle {NOTE: Registerad Agen aignatura requirsd when reinstating) DATE g.
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE P ] DELETE TATILE L Change  LJ Additlon =
NAME BLOODWORTH, ROBERT 1.2 NAME
smeetanoress | 2302 ALDER DR, 1.3 STREET ADDRESS
CY-ST-20 TALLAHASSEE FL 1.4 CITY-ST-2ip
1) mEYE 21 TME [Jchange L] Addition
SUGGS, WARREN 22 NAME
831 FRANCES DR 23 STREET ADDRESS
HAVANA FL 2 4LY-S1-2P
~ T DELETE 1A TMLE [Jchange L] Addition
1.2 NAME
1.3 STREET ADORESS
34.CITY-ST- 2P
[ oewere 417INE [JChange  TF Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-ST-2P
~ [T OELETE 51 TITLE LI Change  L_J Addition
5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 GITY-$7-2IP
TIE ] LeTe ST [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-29 6.4 GITY-ST-2ip
14, | hareby certily that tha information supplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. I further certify that the information

ingicated on this annual report or suppiomantal annual report Is true,and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an
ared to axecute this rapon as required by Chapler 607, Florida Statutes; and that my name eppears in

B-4/-98 (950)38L- 9788



