2004 FOR PROFIT CORPORATION

DOCUMENT # P00000091025

1. Entity Name -—-

A-1 EURC IMPORT & CONVERSION INC.

ANNUAL REPORT (AR).

Principal Place of Business -

1904 SE 6TH AVENUE
CAPE CORAL FL 33914

Mailing Address
1904 SE 6TH AVENUE

CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91239 025 ***150.00

Il

)

BAESSMANN, NORBERT
4925 YORK ST

#105

CAPE CORAL FL 33905

MOQRE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For
65-1050754 Not Applicable
i Count, i G i
Zp ouniry Zp ouniry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Narne

<

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

A}

City

Zip Code

FL

the obligations of registered agent.
-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped of printed name of registered agent and tile if apphicable.

{NOTE. Ragistered Agenl signature requred when romnstanng)

DATE

o

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Additian
NAME BAESSMANN, NORBERT NAME

STREET ADDRESS | 4925 YORK ST #105 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33305 CITY-51-2IP

THLE VD [ Delete e [ Change 1 Addition
NAME KIELISCH, HERBERT E NAME

STREET ADDRESS | 1904 SE 6TH AVENUE STREET ADDRESS

CiTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZiP

HILE {1 oelete TITLE (O Change  [] Addition
NAME o - NAME' - -
STRECT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-8T-2iP

TITLE {7 Delete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-ZP

THLE O oelete TITLE (3 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ingicated on this report or supplementat report is true and ac

changed, or on an attachment with an address, with all othepfike e

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legat efiect as it made under oath: that § am an cfficer or director

of the carporation or the receiver or trustee empowered 10 exgcute this repo:jt as required by Chapter 607, Florida Statutes; and that ry name appears in Biock 10 or Block 11 if
ed.

Hearbvert E.

Kielisch 04/29/04;(239)772-349

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davime Phane #



