L]

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #  P02000074325

03-17-2003 90129 016 ***150.00

1. Enlity Namé

EUROPEAN AUTOWERKS, INC.

Principal Place of Business Malling Address
1508 N KELLEY AVE - 1508 N KELLEY AVE
KISHMMEE FL 34748 KISSIMMEE FL 34744

—{ A G A G

2. Pancipal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
57/ = oql S':“'f' ? Nat Applicable
Zip, Country Zip Country " Dosiee 1 $8.75 Aduitiona!
) Y N S _S Certificate of Sials Desired  [1 - P Roquired
8, Name and Address of Current Reglstered Agent 7. Name and Add of New Rogisterad Agent
v s ——— A e me . . Name ]
CAMPANA, ANGELO F Strest Address {P.0. Box Number is Not Acceptabie)
1506 N KELLEY AVE
KISSIMMEE R 34744
City FL [ Zip Cede

the obligations of ragjsiered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, In the Stats of Florida. 1 am familiar with, and accept

SIGNATURE

sm.mwwﬁymuwwwmmiww; INOTE: Rogiatonid AGon S:graire rigaired when rnsating) DATE
. Y
T —=
' ay 1, oW . Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. ' OEFICENS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU President O Deee me [Tchange (3 Adition
HAME Angelo F. Campana """;
il 2023 Rhine GCt. il srmw
oSt Kissimmes Fi. 34741 e .
jul’ 3 Deaete TmE CiChange [ Addition
NANE HAME
STREET ADDRESS STREET ADORESS
Ciry-S1-pp P R - _—.--,..,_--"-_.,i_:v-.-‘_ e s . h_Eﬁ\'_-S_T;ﬂ_F" R S = =
TITLE 3 Oekete TILE CJcCrange [ Addition
THAME ™ e NI " - . o
STREET ADDRESS H STREET ADDRESS ot e
CiTY-SY- 20 GAY-ST-TP
TITE O oelas e O Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-S1.20
THLE O petete TIE [ Changs (] Addition
NAME NAME
STREEY AQURESS STREET ADORESS
Ciry-SI-1P cIy.S1-29
TmE O peiete LE [(Ochange [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P

indicated on thi
of the corporatlion or the recaiver or fustae empowered to bxoy
changed, or on an attachment with an address, wil Ther ke

SIGNATURE:

12. | heraby certig that4ha information supplied with this fillng does not qualify for the exemption stated In Seclion 119.07(3)i), Florida Statutes. | further certify that tha information
is rapart o supplemental report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an_officer o director
is repnrt as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

oy

i,
A

May 05, 2003 8:00 am -

CRZEQ34 (10/02)

——an)



