2004 FOR PROFIT CORPCRATION
ANNUAL REPORT (&R} -

FILED
Feb 27,2004 8:00 am

DOCUMENT # Po0000038559

1. .Entity Name

EUROTECHCARS.COM; INC.

Secretary of State

02-17-2004 90047 031 ***150.00

Principal Place of Business

659 NICOLET AVENUE
WINTER PARK FL 32789

Mailing Address

. 659 NICOLET AVENUE

WINTER PARK FL 32789

66403654

L

2. Principal Place of Business 3. Mailing Address ﬂl mﬁ "1" I““m : ‘ ’ Hm
Suite, Apl. #, elc. Suite, Apt. #, etc, MOORE CHZEQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
59'36458 1 9 13 Not Applicabla
Zip Country Zip Country - . $B.75 additional
8. Certificate of Status Desired 0 Foo Required  °
6. Name and Address of Curreni Ragistered Agent 7. Name and Addrass of New Ragistersd Agent
— ——— B e T o LI T S U —— PO NN |-, N S P e -— - —
Aeemeen Mg‘gﬁﬁgg&#’i@%ﬁug_ P A= [ gTrest Abdress (P.0” Box Number 1§ NoUACceplablay == S
WINTER PARK FL 32789
City FL I Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ghligations of registerad agent.

SIGNATURE £S5 D Md &Lﬂﬂl -2////0 4
Segriature, typed of Breiad name of 1eg #9071 ang nta f {NDTE: Rogistared Agon Sgrewrs requerd when ransiamng) Bare?
R TR,
*-s 8. Election Campaign Financing $5.00 May Be
v Sk Trust Fund Contribution. Added (o Fees
‘%%&racc P S T '9‘8'5 )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO O Detete bt C3change [ Acdition
HAME MCCLAIN, JAMES D NAME
STREET ADORESS |659 NICOLET AVENUE STREET ADDRESS
ory-sT-2p - [WINTER PARK FL 32789 CITY-ST-2p )
TmE O petets TINE Odchange  [J Addition
HAME HAME .
STHEET ADORESS STREET ADDRESS
arr-5i-2p CITY-§1- 2P
TME O Detete THLE D cange [ Adaition
== A - - - e - e ea e g — —] -- v - .- - ——— -
STREET ADORESS STAEET ADDAESS
-] GITH =BT AP 22 o | o ey R e L NSRS TS L v e S OY-STLAP S e e e e eme o s e s 2e N
e O Detete s O Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
cr-ST- 19 CITY-ST- 7%
MmE [ celete TE Ocrarge [ adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 79 CY-ST-29
TME [ peiete TIE Ochange [ Acdition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7 l . Coy-Sr-2P

12. 1 hereby cerlify ihal the informati
ingicated on this report o supp!

of the corporation or the recer od 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Black 11 if
changed, or on an attachment

with all other like empowered.
SIGNATURE: mfz'f?4”04 e

’ s Iﬁ’ txlﬁn:-%“mb .M Clain

supplied ¥ith this titing does not quality 1or the exemption stated in Section 119.07&3)0). Florida Statutes. | furither cerity that the information
ntal repol is true and accurate and that my signature shall have the sama legal effact as if made under oaih. that | am an officer or director
trustes

an addre

BIGNATUS :wnwmonpvmmwmmm




