FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ Apr 09, 2004 8:00 am
DOCUMENT # PO0000088633 ecretary of State
1. Entity Name _No_ a0k ok
EUROSTAR AUTC SERVICE AND REPAIRS INC. 04-09-2004 20071 041 ##150.00
Principal Place of Business __ Mailing Address
219 JUNO STREET 219 JUNO STREET y
UNITD UNITD 24“53!;!3!&
IUPITER, FL 33458  US JUPTTER, FL 33458 US ’
. ‘ HL U e I

2. Principal Place of Business 3. Mailing Address mﬂmﬂmmﬂ@mg

Suita, Apt. #, etc. : Sulte, Apt. #, &te. 03222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 65-1042878 Not Appiicable
Zp Country Zp Country 5. Certificate of Stahus Desied (] fg;’gﬂﬁm'
8, Name and Address of Current Hegistered Agent 7. Name ahd A of New Ragi: 1 Agent
5 .
ALLCOCK, DEBORAH J " DeeoeAn ALtcock
11401 S.E DOHERTY STREET Street Address (P.0. Box Number is Not Acceptable) -
TEQUESTA, FL 33469 _ ___ . _ S —h2lGegone ST ONGT D .
& Joe i TER FL ]fﬁ’%"ﬁgy

8. The ahove named entity submils this staternent for the purposa of changing its registered office o registered agand, or both, in the State of Forida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE ma;@\% CJ\_Q_, ep [m:: Loq,

geriter Tt # ppik {NOTE: Regs Agant sigr muired whon s )
FILE NOWIH FEE IS $150.00 8. Elscion CampaignFinancing " $5.00 May Bo
After May 1, 2004 Fea wiil be $550.00 Trust Fund Conlribution, O AdgsdioFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e P P [ Dekete TmE - - ALL - [Ochange [ Addition
RAME ALLCOCK, PETER C NAME PerTer ¢ L coclg ’ _
SFREET ADORESS | 11401 S.E DOHERTY STREET seooess | 2191 JOD ST - 0NIT O
omv-szs. | TEQUESTA, FL 33468 on-57-2P TJoPITER FI 3345Y .
THE {1 Delete TmE DOcange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P cay- ST-7P
e 3 Dekcte e Dlcteae L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CAY-S7-7P
TRE £ Dercte TME . O chorge £ Addton
NAME - NAME
STRETADORESS | _ o o - em - e ~— - -~ F smeevaporess | 7
City-5Y-2P . CITY-5T-2P
Tine [T peiete AnE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 8P COY-5T-2%
Tme ] peiete e [JChange  [] Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
ciry-St-z2p oY -SE-21P

12, | hersby certify that the information supplied with this ﬁfing does not gqualify for the exemplion stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this rep% as required by Chapter 807, Florida Statutes; and that my name appears in Biotk 10 or Block 11 it

changed, or on an attachment with an - i other like empowered.

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICEH OR Daytime Prona #

SIGNATURE: — Y[7fot




