SECOND NOTICE: CORPORATION WILL BE DISS

AMOUNT DUE ON OR BEFORE B786: 5225 I DISSOLVED
PROFIT

CORPORATION

ANNUAL REPORT

__,ﬁ___"J,gég_Bf_f e I
DOCUMENT # PQ3000081421 (8
EUROPEAN BODY SHOP, INC.

OLVED DN QR AFTERA AUGUST 7, 1996. .
MINIMUM AMOUNT DUE TO REINSTATE: $375.) :
FLOSIDA DEPARTME MT OF S1ATE
Sandra B8 Mortham
Yecretary of State
OWISION OF GOHPORATIONS
]

[
Principa! Place of Basingss

T Maing

2221 € HILLSBOROUGH AVE 3221 £ HLLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610
3’ {Eﬁ?&%f{ﬁ%{éﬁ"o_v-_C)U:{\;I'.‘EcT “[7557.7[551_;;-_& Last Ropart
Lo vpenees L 04/21/1995
2a. Mailing Add-ess 4. FE1 Number |Appied Far
el | . 592104830 .. . LA
Suile. Apt K, €lo e Eves $8.75 Additonal
271 5. Certificale of Status Oes el KJ FeE{ Requ_\red )

$5.00 May Be
Added to fees

_ Country B. This corporanon has | abiity for Intangitis tx uager s 199032,
301 - Flonda Stalules D Yes [] 7

21

Suite Apt?é‘

City & Stale

£ N . B —
Zip Crountry 3 2p

9. Name and Addre

City & State 6. Eaction Campaign Financing
Trust Fund Contribution

of Current Registered Agent

"10. Name and Address o

thow Registered Agont

MARTUCCI, FELIPE _
7008 MUCK POND RD 82
SEFFNER FL 33584 a3l

SO R U A e
19, Pursuant 1o the provisions of Seclia 0507 ardl 607 1508, Floricla Statutes, the above nar edd corparahan sunmits i >
affice or registerad agant, or noth in the Siate of Florida Such changs was authanzed by the corporation’s Loard of drectars

agent | am familiar with and ancept the ablgatons of, Section 607.0505, Flonoa Slatutes

SIGNATURE

.

AND DIRECTORS i 12

T oeng L] Badne

T
RAME MARTUCCI, FELIFE AELEVS
stheet aooeess | 7008 MUCK POND RD 1 3SIREET ADDRESS
Loresior | SEFFNERFLOSSBA. . oo i h

CR2E034 (3/96)

e Tome T

STD STTIE ) e [ BNCCRC VO B SR
MAME MARTUGCI, ZELICA 27 haMe

STAEE! ADDRESS 7“ Mw‘( POND RD 73 STREE) ADCEESS
| onvsior | SEFFNERFL 33584 . . - _Qeacnesiae

LE B I AT EIRO T T T e
NAME 32 NAML
STREE[ ADDRESS 33STRECT ADDRESS

M o 34 0I0SI-2P § - ,,,
e I ) T 41TE T T T T e ] Ao |
NAME 4 JNANE
SIREET ADDRESS 4 ISTREFT ADDRESS

covestene | [ o R Ascuy-st ML o . e B - B}
TILE - AR I T T S T e L] Addaen
MAME 4.2 NAKE
STREET ADDRESS 59 4TREET ADDRESS
CITv-51- 2P 54CITY-81-AF

T T oeee | e | T T T T T T T g L]
NAME £ 2 NAME
STRELT ADDRESS 63 SIREE] ADDREES

oy staP |

L arestae | O 11T e e kT T
14, | do heredy carlify 1hat the :nfarma supphod wilit this fiing 1s valuntany Trmstod and does not quaily for the exempticn statea = Section 113 07(3)ik) Flonn
further certify thal e mdarnmation nchcated oo this anaal report or supploriental annual reports true and accurate and that my signature: shall b the same legal ¢fte il
made under oalh that §am an ofwer or drecior af the corporatian or the receiver of rusige empawerad W eseculs 1Hus report a3 rezpaired by Chapler 617 Flondd Statates andd

that my narme appeans () Blook 12 or Block 13 if changed, gr onan atachment withan address
72 Z¢ @9252 2287 .
[N I ]

SIGNATURE: _

T T ovosstt | CP



