2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P02000103975 ST Secretary of State
1. Entity Name L 02-14-2003 90230 029 ***
EUROPEAN-FOREIGN-DOMESTIC AUTO SERVICE CENTRE,IN 29 7130.00
C.
Principal Place of Business Mailing Address
9787 GLADES ROAD 9787 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
N N TR

Suite, Apt. #, eic. Suite, Apt. #, etc. QéECK HERE IF MAKING CHANGES

City & State City & State 4., FELNumper Applied For

é§1‘l 58 7 AR30 A Not Applicable
o ooty TERE - | Country” =T T T ?6‘eftificate of Status Desired () ?8:75'Additional
. ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?t;?NgEASE S ROAD Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 33434
City Zip Code
, FL

8. The abave named enlity submits thigAtaternent for the pugpoge sistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =
Signature, typed or prw‘nl!d name of registered agent and tle it ap(’ﬂcabke‘ (Noﬁegislered Agent signature required when rginstating) DATE
\J
FILE NOW!!! FEE IS $150.00 . .
g, Elaction Campaign Financin
After May 1,2003 Fee will be §550.00 Trust‘FundaC;\tr?buli;n o O 233190”}:?;5 °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PRES [ Delete TITLE v . [] Change T Addition
HAME KRANITZ, STEVE NAME ALkySor KEWA Né Yz
saeer sooress | 9787 GLADES ROAD sweEra0iess | ¢ 787 G DES D ,
orv-sz¢ | BOCA RATON FL 33434 o | ook @ Ten, [FL. 3343
TE 1 Delete Tine (3 change 7 [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . CWTY-STTIII_’ . )
TITLE T Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-5T-2IF
k3 (O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-21P
12. | hereby certily that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emey erad to execulg Mis report as requirgd Py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgg iked
SIGNATURE: 2 -Y.D3 SHHy0S02 -

Date Daytime Phone #

CR2E034 (10/02)



