FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P83000033070 (2)

1. Garporaticn Name

REAGIN'S EURO MOTORS, INC.

PnnEEEMFM’Mue of Business Mailing Address |||I“|I‘ ||| m“ m"“m II“l Ilm II‘II “||| ||||| |Im l““ I||| |I||

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

644 5 MAGUIRE RD 844 5 MAGUIRE RD
OCOEE FL 34781 QCOEE FL 47614714
us us
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Pring pal Place of Busmoss 28, Mailing Address 4. FEI Numbar Apptied For
E"’.‘l . 2_5“1 59'3180366 Not Applicable
_ Suite, Apt # elc __ Suile, Apt. #, ete. N $8.75 additional
[32_[ = 5. Corlificate of Status Desired 1 Foo Foquired
| City & Stare | City & State 8. Election Campaign Financing $5.00 may B
25‘ o 231 Trust Fund Contribution | Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 — 2] 20} 30 Floricia Statutes Cves [TInNe
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REAGIN, MATTHEW K 81| Name
844 S MAGUIRE RD 82} Strest Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
ix]
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or tegislered agent, or both, in the Gtato ol Florida. Such change was authorized Dy the corporation's board of directors, | hareby accept the eppointment as registered
agent 1 aT larmbar will, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Slpiatairgs, ced Or pneited name ol gicsered agant ard 1 | ARpIGARK NOTE- Registored Agan! signatre tequired whan r@ngiating) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e~ 1D | MEEGS T T Crange L) Adarion
HAME REAGIN, MATTHEW K 12 NAME
aer ancerss | 644 S MAGUIRE RD 13 STHEET ADDAESS
oresze | OCOEE FL 14 CITY-§1-2P
e O ) B LEGE 21 TIIE [T trenge T Addieon
HAME REAGIN, MICHAEL § 2.2 NANE
swirt aporess | 644 S MAGUIRE RD 2.3 STREET ADDRESS
| cov-gi.2e | OCOEE FL B 2 4 CilY-ST-2P
I D D ot 34 TILE [ Change L] acdition
NAME REAGIN, LESLIE D Il 32NAME .
saen anoeess | 720 BLUFFVIEW RD 3.3 STREET ADDRESS
CITY- 51 2F LARGO FL 34840 34, CITY- 8- 2P
L 1 oeLeTe A1THILE L) Change [ Addilion
HAME 4 2 NAME
STAFET AUDRESS 43 STREET ADORESS
vCHV-SI-E'IEJ § 44CITY-81-2IP
T L3 DELETE 51HILE U0 Change L1 Addition
NaNE 5.2 NAME
STREED ADDRESS 53 STREET ADDRESS
SIS L 54 CITY-$1-21p
L ] oELETE 61 TITE T cheange "1 Addition
NiME 62 NAME
SIREE ] ADURESS 63 STREET ADDRESS
| covsiar | 64 CITY-8T-21P

14. T clo hereby corlify that the information supplied with this filing does not quality jor the exemption slated in Section 119,07(3)i), Florida Statutes. | turther certity that the
information indated on this annual roport of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the carporation or the receiver or trustegrempowered 10 executs this report as required by Chapter 807, Fiorida Statutes; and that my namo

appears in Block 12 or Block 13 it ehanged, or on an atigehpmsnt an address,
SIGNATURE: _ Flda o LA 8 W AED 5///;‘/ A’) D 42624 /299”

, " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR CIRECTOR

PROFEIT . . ; -; A FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 9 9 7 8 O O am

CR2E(034 {9/96)



