]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name
EUROTECH GERMAN CAR SERVICE

P92000012388

INC.

Secretary of State

01-17-2003 90118 004 ***150.00

Principal Place of Business
659 NiCOLET

WINTER PARK FL 32789

Mailing Address
659 NICOLET
WINTER PARK FL 32789

AR NUEAN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

3

City & State City & State 4. FEI Number Applied For
B} L 59-3163874 Not Applicable .
i untry i Country’ . T i i
“ip Couniry Zp ountry ‘ 5. Certificate of Status Desired [} I§eae-g95q 'ﬁ:’e%'t'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCLAIN, JAMES
659 NICOLET
WINTER PARK FL 32789

N A

Street Address (P.O. Box Number s Not Acceptable)

City Zip Code

FL

8. The above nameli entity subkyits this statement for the purpose of changing its re
* the obligations off\egiste ent,

_:)—A/‘*I <5

SIGNATURE

MCC(A:M : i

gistered office or registered agent, or both, in the State of Florida. | am farpiliar with, and accept

/

Slgnaluré, !yp\d o printad n
1

e of registered agent and title if applicable,

[NQTE: Registerad Agent signalurs raquired when feinsta'ling)'

| [t oz
!:Ay /

FILE NOW!X FEE IS $150.00
After May 1, 200 Fee will be $550.00
Make Check Payable to Florida Department of

State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TITLE P O pelete TILE (3 Change 7] Addition
NAME MCCLAIN, JAMES NAME

sTReET noAess | 659 NICOLET AVENUE STREET ADDRESS

crv-st-2¢ | WINTER PARK FL 32789 CITY-ST-2IP

TE T O Deete TME {J Cchange ] Addition
NAME WILKINS, WILLIAM A HAME

saeeT noress | 689 NICQLET AVENUE STREET ADDAESS

cre-st-z¢ | WINTER-PARK-FL- 32789 —— - T JOCTYSTIR R R S - e e i

THLE O Delete TILE [ Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21p CITY-ST-2IP

TITLE - [J Gelete TITLE [J Change [ Addition
NAME o NAME

STHEET ADDAESS R STREET ADDRESS

CITY-57-7IP CITY-S1-2p

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-21P :

TITLE O pelete TIMLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or

the receiver or trustee empowered to execute this report

this filing does not qualify far the exem|

true and accurate and that my signature shall have the same legal effe:
as required by Chapter 807, Florida Statut

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE REQUIRED

ption stated in Section 119.07(3)

(i), Florida Statutes. | further certify that the informaticn

ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




