|-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT/{(UBR)
PO0000091025 I

DOCUMENT #

1. Entity Name

A-1 EURO IMPORT & CONVERSION INC.

o _::‘ .,(

Principal Place of Business
1904 SE 6TH AVENUE
GAPE CORAL FL 33914

Mailing Address
1904 SE 6TH AVENUE -

CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etg.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90321 019 ***550.00

HANREN ALY

‘E/CIH"ECK HERE IF"MAKING CHANGES

City & State City & State 4. FEl Number 1050754 Applied For
65- 754 Not Applicahle
i Count Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAESSMANN:NORBERT ——— —~ <~ - -
4517 SW 1ST PLACE
CAPE CORAL FL 33914

——— i -

Street Address (P.0. Box Number is Not Atceptable)”

4925 York St.

#105

Zip Code

FL

City
Cape Coral., Fl.

33905

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
the obligations of registered agent. .
T

:

SIGNATURE .
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
R FILE NOWII FEE'S $550.00
2 - - : 9. Ejection Campaign Financing $5.00 may Be

“After September 10, 2003 Fee will he $750.00
" Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

Pl

10. OFFICERS AND DIRECTORS T‘I!. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE PD - 1 Delete TIMLE [JChange [ Additian
NAME BAESSMANN, NORBERT NAME

streeT anchess | 4925 YORK ST #105 STREET ADDRESS

crv-si-ze | CAPE CORAL FL-33905 CTY-$T-7

TLE vD 3 oelete TE O crange [ Addition
NAME KIELISCH, HERBERT E NAME

seeT A00Ress | 1804 SE 6TH AVENUE STREET ADDRESS

orv-sr-zp | CAPE CORAL FL 33914 CITY-5T-2P

e [ Delste TTLE [J Change [ Addition
HAME NAME

STREET ADORESS-| - - —mm o e W CSTREETADDRESS T - - - o

CITY-ST-2IP J CITY-ST-2P

e O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F Y- ST-ZP

TILE [ Dalete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2 CITY-ST- 2P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

O
*a101

Daytima Phone

$495010

AY

CRPE034 (4/03)



