"~ FOR PROFIT CORPORATION |
_UNIFORM BUSINESS REPORT (UBR) ~
DOCUMENT #  poonnoozs513 YEAR2003 A~
1. Entity Name .
a
EUROCAR INC, :

DO NOT WRITE |N THIS SPACE

FILED
Jun 18, 2003 8:00 am
Secretary of State

05-05-2003 92209 023 ***150.00

29043549

:5 , Thavabove namef!

-——= -pQ NOT WRITE ~
IN THIS SPACE

State of Florida. § am f3

PEDRO A ELGUETA —

2, Principal Place of Business 3. Mailing Address
18900 NW 2ND AVENUE 18900 NW 2ND AVENUE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
MIAMLE FL MIAMI-FLORIDA 65-0990263 Not Applicable
Zip Country Zip Country - $8.75 Additional
23169 USA 43169 USA 5. Certificate of Status Desied [ | g0 2" uired
. 7. Name and Address of Current Registered Agent
e iE oo Name e ety e -

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

~ 18900 NW 2ND AVENUE
City Zip Code
MIAMI FL 33169

enti

I/

P

A subihts this statement for the purpose of changing its registered office or registered agant, or both, in the
iliar ¥ ith, and accept the obligations of registered agent.

LIS %~

" SIGNATURE X
S sﬁ?{aturejped of prified name of régisiered agent and title if applicable.  (NOTE: Registered Ageni Bignature faquined when reinstating) DATE
<+ 7 <January 1 - May 1 Fee i3 $150.00
TN \)+ i After May 1, Fee is $550.00 9. Elsction Campaign Financing $5.00 May Be
S Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

|- Make Check Payable to Florida Department of State

40, OFFICERS AND DIRECTORS 11.
TITLE PDT LTITLE
NAME ELGUETA, PEDRO A - NAME -
STREET ADDRESS {18900 NW 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI-FL 33169 CITY-ST-ZIP
TITLE DVvP TITLE
NAME ELGUETA, MARCOS NAME
STREET ADDRESS | 18900 NW 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMIFL 33169 CITY.-ST-ZIP
TITLE DS TITLE ’ B :

_NAME___ . _|MANSILLA, ALEJANDRO NAME _ . e
STREET ADDRESS | 18900 NW 2ND AVENUE . STREET ADDRESS ’
CITY-ST-2IP™~ "] MIAMEF L 32169~ - 4 L CITY-ST-ZIP: - ....___D.O..NOI..WR":E,_

E TITLE .

nAne o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-ZIP cITY-sT-2IP_
TITLE TITLE

- NAME “NAME -
STREET ADDRESS STREET ADDRESS
.CITY-ST-ZIP CITY.ST-ZIP

SIGNATURE:
sl

. oemry that the unformauon indicated

A

MEFER] ZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12 | hereby certity that the information supplied with this filing does not qualify for the exemption stated.in Sechon 119 07(3)(i), Florida Statutes. | further
gn this report or supplemental report is true and accurate and that my signature shall have the same legat effact
cer or director of the corporation or the receiver or trustee empowared to execute this report as required by ’
at my name appears in Block 10 or on an attachment with an address, with all ottier like empowered.

412412003 (305) 651-6393

Date Daytime Phone #




