FILED

— 512
2002 UNIFORM BUSINESS REPORT (UBR) Jgn 27’t 2002 fsé(tmtam
: — — ecretary of State
BFG;)USN l;:jl ENT # PO1 000043998 f 05-28-2002 91509 013 ***150.00
EAGLE MOTOR CARS, INC. /
I?rlnc'\_pal"Place of Business Mailing Address
TARPON SPRINGS FL 3580 TGPON SPRNGS L s . 895099

2. Principal Place of Busingss 3. Mailing Address

MY SNIAR G TR b

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suits, Apt. #, etc.

City & Stata City & State 4, FE) Number Applied Far
LS ?-'4:3762 yns 5-5 Not Applicable
Zip Country 4p Couniry 5. Cortiicats of Stalus Desied [ $8-15 Addiional
Fea Required
i - 6. Nama and Address of Current Registersd Agent —r 7. Name and Address of New Registered Agent
- - Name o
|, AMRO E Srreet Address (P.0O. Box Number is Net Acceptable)

1740 PERCHERON DR .
NEW PORT RICHEY FL 34655

City

FL LZip Code

8. The above namad antity submits this statement for Ihe purpose of changing its regisiered office or registered agent, or bolh, in the State ol Florida.

SIGNATURE

{NOTE: Ragisiered Agant $ignalure required when renstabng)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Signature, typed o prnted nama of registered agam and nide it applicabe,

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sge criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

19, v OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PresipEMST PrDetete THLE Presinent [} Change [ Additian

NAME AnRe £L ALAMT g osamA B ALaml

SEETADORESS | 1 74,0 PERCHERoD DR | sREETADDRESS | 2609 Do GE Holo-o T

CITY-ST- 2P vew Doer Ruvey Fo 34695 CiIY-57-2P Patm WorQ@ee L 24LF 3

TLE [ Oelete TITE : Dl change [ Addition

NAME i NAME

STREET ADDAESS 7 STREET ADORESS

CITY-ST-ZIF CITY-ST-2IP .
T T e e R =TT T Dalete e - [JChange [ Addition

NAME HAME ’

STREET ADDRESS STREET ALDRESS e

CITy-ST-21P CITY-ST-2IP

WTLE O delete ILE O change  [J Additin

NAME NAME

STREET ADDRESS STREET ADDAESS

LAY - ST-IP CHFY-5T-2P

NTLE 1 Delete TLE [ Change [ Addition

NAME NAME

SIREET ADDRESS + STREET ADDRESS

Cry-s1-2P CITY- §7-20P

e [ pelete TME I Change [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further corlify that the inforrmation
indicated on 1his report or supplermemtyepont is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
of tha corporation or the raceives0
changed, or on an attachme

SIGNATURE?‘

be empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Address, with all other like empowered.

7 1~ —n 3 [ n BEn =
RTINS REQUIRE

CR2E034 (9/01)




7,27 973 *Pf// |




