FILED
2003 FOR PROFIT CORPORATION _
'UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

ecretary of State
DOCUMENT # . J93341
1. Entity Name 04-14-2003 90755 045 ***150.00
LENNY'S EUROPEAN AUTO, INC.
Principal Place of Business . Mailing Address .
4316 NE 5 TERR 4916 NE § TERR 60017103
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Cuite, Apt. #, etc. ) O CHECKEHERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 650006960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
U U (R I . __ Fee Required
6. Name ancl Address of Current Regisiered Agent 7 Name and Address of New Registered Agent
Name ) “ .
MARSH' GERALD L. Street Address (P.O. Box Number is Not Acceptable)”
4316 NE 5 TERR
FT. LAUDERDALE FL 33334 -
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 obligations of registered agent.

£
v

AV Z1GBIEQ

SIGNATURE L r
1‘ o Signalure, typed or prn[aa’clﬁms of registered agent and tite it applicable. (NOTE: Registered Agent signaturs required when fainstating} DATE
- §
oy :ﬂ::l;wEa? ? V:(:gs ':-Efﬁm’sgg 0 ‘ 9. Elgction Campaign Financing -~ - $5.00 MayBe |
o : ; Trust Fund Contribution, O Added 1o Fees

Hlake Check Payable to Fi or[ﬂa Department of State . ’

’10. fz' OFFICERS AND DIHE(.TORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
sTE- PD i 1 oelete THILE . [ Crange [ Addition ]
AN, MARSH, GERALD L. - e ' e

_-SIREET ADORESS 4312 N.E. 5TH TERRACE STREET ADDRESS 3

omv-srae OAKLAND PARK FL CITY-ST-2IP o

TME : O] Gelets TITLE ) ) change [ Adgition %

NAME o NAME

STREET ADDRESS ki STREET ADDRESS

CITY-57-2IP c CITY-ST- 2P

TNLE ! [ Delete P TMLE (dchange  [2] Addition

NAME® T MR e o B ] L O e :

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP -

TITLE O pelete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TILE i O Delete TITLE [d Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TIME O Delete TITLE [ change [ Addtion -

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. f further certify that the information
indicated on this repert cr 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 cdrporation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem .-- dress, with all other like empowered.

SIGNATURE: __ i ' PW“@" JIRED ’;Z/ //’5

ID TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats - Daytime Phone #

SIGNATURE




