"l

_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # L54295 o

1. Entity Name

Secretary of State

s

EUROPEAN FINE CAR REPAIRS, INC. ‘ 03-19-2001 90026 034 ***150.00
Principal Piace of Business , Mailing Address
C/O NICOLAE $. HOSSU C/O NICOLAE S. HOSSU
90 WEST SPANISH RIVER BLVD. - 9 WEST SPANISH RIVER BLVD. 50034667
BOCA RATON FL 33431 BOCA RATON FL 33431 . .
I s O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Slate ) ) 4. FEi Number 650 ) Applied For
184180 Not Applicable
Zip o N cou_"w . ) Zip ) (_?:iu:t_ry . .'3. f:enmcate of Status Desited - [ %zgﬁ'?ﬂ
+ 6. Namw and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- < e ! - = e e T S e e 2. LT —Néi,ne'—w—-f—ﬁ-—— - —
EO%WH&M BLVD. l * . Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE : ‘
Sigraturs, typed :lpnm-ﬂ name of registered agent and tite if appticable. (NOTE: Registared Agent signatune requirsd when reihstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Elect an £ .
Tax filing requirement and elects to do 8o, After MAY 1, 2001 Fee will be $550.00 s :,Z, 2:&?::?;’@2‘:"‘"'”9 o gd-g?oag:s; B
{See criteria on back) 0 take Check Payable to Depariment of State -
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TNLE DPS 3 pelete TTE [JChangs [ Addition
NAME HOSSU, NICOLAE . : NAME
STREETADDRESS § 90 W, SPANISH RIVER BLVD STREET ADDRESS
orv-57-22 | BOCA RATON FL CITY -ST-21P .
TIHE T [ pelete THLE _ O change [ Addition
NAME HOSSU, NICOLAE S. NAME
swReer aboRess | @0 W, SPANICH RIVER BLVD STREET ADDRESS
are-sr-2¢ | BOCA RATON FL . cinv-3r-a¢ . - e e
TmE Ooelete  § e o ’ O Change [ Addition
NwE S S e
"STREET ADORESS STREET ADDRESS | -
Ciry-s1-2P CITY-S1- 2P
TME ' - O Detete CTME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ‘ [J Delete me | O Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-.ST-21P . ] CMY-ST-2P
Tme O petete TILE [OChange [ Addltion
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1- 217 CITY-ST-2P

13. | hereby Ceﬂ'lg_thal the information suppliad with this filing does not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicaiad on this report or supplamental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or inuslee empowered lo executa this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attlachment with an aguress, wilrall bther like empowered.,

SIGNATURE: — ' . -] '70; ol §6575f%13

MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore

Mar 19, 2001 8:00 am

CR2E034 (10/00)



