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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P93000033070 (2)
REAGIN'S EURO MOTORS, INC.

ORI AN RO

Pringipal Place of Business Malling Agdress
644 5 MAGUIRE RD 644 § MAGUIRE RD
QCOEE FL 34761 DCOEE FL 34761
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3180866 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
2 ;ﬂ §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;I ?s-! Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrant year Intangible
;‘ 25 m m Parsonal Property Tax due June 30. Yas O wo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
REAGIN, MATTHEW K 81| Name
644 S MAGUIRE RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
<]
847 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offico or registared ageont, or both, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGMATURE ___ . .. .
Sigralure, lyped o prnied namo of rogisiored agool and Lie it applicable {NCTE Registared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D 177 DELETE 11TILE [T Change [T Addition
NAME REAGIN, MATTHEW K 1.2 NAME
staeeTapontss | @44 S MAGUIRE RD 1.3 STREET ADORESS
CHY-ST-21P QCOEE FL 14 GTY-5T-7IP
THLE D T DELETE 21TILE [T Change [T Addition
NAME REAGIN, MICHAEL $ 2.2 NAME
saeerappaess | 644 S MAGUIRE RD 2.3 STREET ADDRESS
CITY-ST-21P QCOEE FL - 2.4 CITY-57-2P . .
TITLE [ DECETE 3ATITLE [J change” ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
OITY-ST-2IP 34, LITY-ST- 2P
e TJ oELETE 41 TILE LI Change  [_] Addilion
HAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP 44Ty -51- P
TILE T DELETE S1TITLE TJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY-5T- 2P
TILE T pecere £.1TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-51-2Ip 6.4 GITY-ST-21P

iling does not qualily for the exemplion stated in Section 118.07(3)i}, Fiorida Statules. | further certify that the information
nwaal report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
Coiver or truslea wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
atlachment with adress.

—t

M H T Podl A 3/2.%9 YD e>2-/20C

14, | hereby cerlify that the information supplied with
indicated on this annual repart or supplement
officer or director of the corporation or the
Biock 12 or Block 13 i1 changed, o

SIRMNATIIRDE.

" canden . Motham Mar 30 1998 8:00am

CR2E034 (10/97)



