FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1, Gorporation Name

DOCUMENT # J50711
EUROWEST IMPORTS, INC.

(7)

Principal Place of Business

2600 SHADER RD
ORLANDO FL 32004

Mailing Address

2800 SHADER RD
ORLANDO FL 32604

RO AU

. Dato Incorporated or Qualified

3a. Dale of Last Report

LEWIS, LESTER A.
1030 VOLUSIA AVENUE
P.0. DRAWER 9670

DAYTONA BEACH FL 32020

12/31/1986 05/01/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Numbgr Applied For

[21] [26] 59-2861106 Not Applicable

Sulte. Apt. 4, etc. Suite, Apt. 4. etc. 5. Cerlificate of Status Dasired O $8.75 Auditional
Z»l B El . Fae Required

Cy & State City & State 6. Eleclion Campaign Financing $5.00 may Be
3 —2-5] L Trust Fund Gontribution 0 Added to Fees

pd's} Country Zip Country 8. This corporation has fiability for intangible tax under s 198.032,
F—l _2;| El —aa Florida Statutes O ves 3no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

lorida Statutes

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505

appears in Block 12 or Block 1

SIGNATURE:

\nged, or on an atlgrhmel

SIGNATURE _ e . e e e e mie mmi = om 1+ s et s ot
<Sg,na ure, lm=rj or pﬂmed name of reg% ared agent awl LIk It app icani; (l\O‘H’: Flngnsle - Agenl sgna'um ‘e when rernst.th-g) DATE
| 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
Tk OPT [ DELETE 1 1IRE [ Change L] Addition
NAME JOHNSON, THOMAS W. 12 NAME
sweeramress | 2600 SHADER ROAD 1 3STREFT ACDRESS
Gy - ST-20P ORLANDO FL 14GHY-$1-2P
TLE SDV [1 DELETE 2 1THLE [ Change  [] Additon
KApE JOHNSON, ROBIN R. 22 NAME
stree pocress | 2600 SHADER ROAD 23 STREET ADDRESS
CITY- $1-2IF ORLANDO FL 24CITY-ST-2iP
WILE ] OELETE 31 TITLE [0 Change ] Additisn
NANE 32 NAME
STREE | ADDRESS 33 SIREET ADDRESS
RALLEELS0 4 A — 34CiTY-ST-2IP
Hne [J DELETE 41T [J Change  [7] Addition
NAME 42 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-ST-2IF 440TY-81- 1P
TiLE [C] DELETE 5 1TIE [ Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1-21P 54 CAY-SI-2p
TInE [1 DELETE 6 1TIILE [ Change [ Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64CAY-SI-2P

vith an address.

D NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby cemfy that the information supp\red with this filing is voluntarily furnished and does nol quality for the exemptian stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signalturo shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporalion or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

T ME-/S3S

Datire Phone §

m

CR2E034 (12/95)




