———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P03000056431

1. Entity Name
EUROPEAN MOTOR SERVICE, INC.

04-29-2004 90308 043 ***150.00

Principal Place of Business Maiting Address .
706 W. MINNESOTA AVE 706 W. MINNESOTA AVE
DELAND, FL 32720 . DELAND, FL 32720

+4012¢50

2. Princlpal Place of Business 3. Malling Address

O R A

SEDONLLLS. Mw&y;/?-?.z_ SISO NS Newey, 1792

Suite, Apt. #, etc. Suite, Apt. #, etc. U

03152004 Chg-P CR2E034 (10/03)

yEsas ) CyaSme X 3. FEV Namb Appiied For
%MW, ﬁﬂu.da.) jloﬂW Pl OuT gO H¥ 399 Not Applicable

: 74 . —
3@ «p;—f 50 oo ;TQ'?.S—" o County 5. Certificate of Status Desired [ ?g-zim‘ﬂ"mﬂ’
© - — - « G-Name and-Address of Cusreni Reglstered Agent- - — L ——7.-Nams.and Addraga of New_RegMered Agent__ _ . pm
S Name
BEUSSE, JAMES H SR _
390 N. ORANGE AVE. ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500 - '
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signatura, typad or printsd name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requized when rainsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may be
1 After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fess
0. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIME P [ Detete Time [JCrange [ Addition
NAME, BEUSSE, JON M NAME
TREET ADDRESS | 706 W. MINNESOTA AVE - STREET ADDRESS
‘em-sT-ZP | DELAND, FL, 32720 CTY-§1-2P
TTE £ Delete TME O Changa [ Addition
NAME - NAME
STREET ADDRESS D oW STREET ACORESS
GITY-ST-2IP CTY-51-2PP
TME 3 Delets TIME [J change ] Addition
= HAME Cm s fl————— e e - o e e - w - . B_MAME .- e —— = mr—— B e . ——
STREET ADDRESS STREET ADDRESS
CTy-s1-21P CITY-ST-7IP
TmEe [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-TP
TITLE [ Detete TME {Tchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 1 pelets TILE [ change ) Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changad, or on an attachmant with an address, with all other like empowered.

Har—o s F LS Ty

SIGNATURE
SIINATU! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

—3oN DEYISE



