2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029680

f:":L'ery Name
‘EUROCAR QF PALM BEACH, INC.
Principal Place of Busingss Mailing Address
13205 U.S. HWY. ONE. #301 13205 U.S. HWY. ONE. #301
JUNO BEACH FL 33408 JUNG BEACH FL 33408

2. Frincipal Place of Business

3. Maling Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

2

FILED
Mar 01, 2001 8:00 a
Secretary of State

02-01-2001 920073 009 ***150.00

-~

TR

DO NOT WRITE iN THIS SPACE

AL

City & State City & State 4. FEI Number Applied For
&5 - 094088 Not Applicabie
Zi i i :
P Country Zp Country 4, Certificate of Slatus Desirad I $8.75 Additional
. Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U Rt s o e s T > S |
CIKLIN, J Street Acdress (P.O. Box Number is Not Acceptabl
515 N. FLAGLER DR,, 17TH FLOOR eet Aarress (0. Box Rumber s ot Acceptable)
WEST PALM BEACH FL 33401
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 ol Florida.
SIGNATURE
Sipnature. typed o printed name of regictarad agant and titla i applicabls. [NOTE: & Agent 2% required whan roa DATE
8, This corporation is eligible to satisfy its Intangible FILE NOWI[! FEE IS $150.00 lection £ ian Fi ) .
Tax filing requirerent and elects to do so” "~ = |~ - TAfter MAY 172001 Fee will be $550.00~ ~ — ! u"sézz'::ndag:,:?;mg: rene 'ﬁd.a%ol:ga;sea
(See criterla on back) Make Check Payable to Department of State : '
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Y O Delete TTLE CIchange  [J Addition
NAME HERNANDEZ, VICTOR Hl NAME
smeer anoiess | 13208 ULS. HWY. ONE, #301 STREET ADDRESS
ory-s1-21r JUNO BEACH FL 33408 CITY-ST- 21
TIE 3 petete TME [JChange [ Addiion
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TIE [ pelets TME - 7 Change [ Addition
NAME . . . . . Nae -
STREET AOOFESS | —er —- - - immmmew e —m- -~ -~ . R STREET ADDRESS <) - - - - -
cITy-51-2 CITY-ST-2P
TILE 1 petste TILE [CIcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZP
TIRE [ oeie ME [IChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-ZP CITY-ST-2IP
e 3 Deleta TE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-ZP CITY-§7-2Ip

changed, or on an al

SIGNATURE:

LA e —

13. | hereby certify that tha Information supplied with this filing does not qualily for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is tiue 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 1he rBCGNai'i ﬂc_:r trusgze empowgred 1o exgeute this repen as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with a drass, will

ther empowered.

<1 Mictoe HeRandDe 2

SIGNATURE AP?TV‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eif2<foy <2i-69)-S¢10
Dats Caytime Phone #

m

CRR2E034 (10/00)



