2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

REAGIN'S EURO MOTORS, INC.

P93000033070

Secretary of State

02-13-2003 90224 007 ***150.00

Principal Place of Business
644 S MAGUIRE RD
QCOEE FL 34761

us

Mailing Address
644 S MAGUIRE RD
OCOEE FL 34761
us

2. Principal Place of Business

900 S. French Avenue

3. Maliing Address
900 s. French Avenue

VA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
sanford, F1 . = Sanford, F1l .. ... 59-3180866 Not Appicabic
Zie Country Zp Coun.lry 5. Certificate of Stalws Desired, [ ?8';5 Add;”"”al
32771 Seminole 32771 Seminole e require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B i T v e e L e -~ ._Nﬂg—-_.——" R T . o -
REAGIN, MATTHEW K Streel Address (P.O. Box Number is Not Acceptabie)
644 S MAGUIRE RD 900 S. French Avenue
OCOEE FL 34761
Cit Zip Code
Sahford FL | 55771

8. The above named entity submits,
the obligations of regisie

SIGNATURE

MATTE A JRAEIA

s Ratement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

2//‘;/&.?

{NOTE: Registerad Agent signalure reguired when rainsiating)

DATE

o
Signature, ed or printed name of reW and titla if applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2003 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

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

L D [ pelete TILE [l Change [ Adeition
RAME REAGIN, MATTHEW K NAME

staeet sooress | 644 S MAGUIRE RD STREET ADDRESS

CITY-ST-7IP OCOEE FL CITY-ST-2IP

TITLE D O pelete TITLE [ change [ Addition
NAME REAGIN, MICHAEL S e

street ADDRESS | 644 S MAGUIRE RD STREET ADDRESS

CITY-ST-71P OCOEE FL CITY-ST-Z2IP

THLE 1 Delete TITLE [O Change [ Addition
HAME et ——— e+ = = oL I MAME e i - - . i m =

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

MLE [ pelata TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-87-27 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP CrY-§T-2°

TTLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supp
indicated on this report or supplemental report is tru
of the corporation or the receiver or trusteg:
changed, or on an attachment with a

SIGNATURE:

mpo
all other like empowered.

: REOUS G i ZIACI)

iied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 lifer g 293

SIGNATWRE AND TYPED mwﬁfn NAME GF SIGNING OFFICER OFR DIRECTOR

Dard Daytire Phone #

PJLDOS

nv

CR2EN34A (10/09Y



