2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

D MENT #
DOTU L 42988 Secretary of State
TECHNICIANS EUROPEAN JAPANESE AMERICAN CARS, INC 02-26-2002 50071 024 ***150.00
Principal Place of Business Mailing Address
~ %CARLOS HERSCHCOVICH 21000 BOCA RATON ROAD TL0 U Z 7
.-4885'NW22ND STREET BOCA RATON FL 33433 _
COCONUT . CREEK FL 33063-3867 )
us

2. Principal Place of Business 3. Mailing Address “ll”l”l” Iml Im ||||| "m ’I" ||||”ml Ill“ m“mu m" ’Ill
21000 8ecal v L. s Bocd Rio >

Suitdy Apt, #, etc. ( Suit% Apt. #, elc. DO NOT WRITE IN THIS SPACE

A2 AL
Cily & Slate City & State 4. FE| Number Applied For
(bO [ Q.!-\TO o f fa . (bO CA.Q—‘LTD!J . pL . 650163702 Nat Applicable

Zip dountry Zip Countr " ) 8.75 iti

BBL{ 3% USh BANUD 5 ;’ S 5. Certificate of Status Desired O gee Reql’::’edd'tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name " A ) o W_E-t'L_ T
Q Eed QAG-. Qwop

HERSCHCOVICH! CARLOS Street Address (P.O. Box Number is Not Acceptabile)

4865 NW 22ND STREET

COCONUT CREEK FL 33088

’ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUF{E:Jf N //’M:/ ,-/ Cdp2 o8 1R S Dy sy / / %Ay 2.

Signature, typed or printed nams of registered agent and litle if applicabie. {NOTE: Registared Agent signature required when reinstating} DATE
. - N N PN . : . . " '
9. This corpbration is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 nay Be
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution, Added 1o Fees
{See criterla on back} g Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O pelete TITLE [ change 7] Addition
HAME HERSCHCOVICH, CARLOS NAME
STREET ADDRESS 4865 Nw 22Ns s‘l‘ STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FI. CITY - 5T-2ZIP
TITLE D O Delete TITLE [J Ghange [ Addition
NAME HERSCHCOVICH, SOPHIA C. NAtE
STREET ADDRESS 4865 NW 22N3 sT STREET ADDRESS
CITY-$7-2IP COCONUT_CREEK FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME i et ~ e - _NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2ZIP
TITLE 1 peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-7IP
TITLE [ peete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S\ GMEZSAZFZQOUIRED ///VAL(GE/)‘GW%SQC

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

VLLVING

[= =]

CR2E034 (9/01)



