FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPERATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000031695 (7)

1. Corporation Name

MIREK'S EUROPEAN AUTO BODY SHOP, INC.

A FLORIDA DEPARTMENT OF STATE
: _§! Sandra B. Mortham
5/ Secretary of State

é/ DIVISION OF CORPORATIONS

0

Principal Place of Business Mailing Address
27837 US HWY 19 NORTH 27637 US HWY 19 NORTH
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date Incorporated or Qualifed 3a. Date of Last Report
04/25/1994 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4, fEI Number Applied For
] HO0D marlipowgupn ST [s] Mo mAap-Aoe0 UM §T 53-3250242 Not Applcatie
Suite, AL #, elc. Suile, Apt. #, elc. . Gortifcale of Status Dested [ $8.75 Addtional
22—1 ?I] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
@ oW SwmaAarn SOy 4 28] DLOLMAT, ~ LA Trust Fund Conlribution 0 Addad to Foes
. __ ! Country Zip ' Country 8. This corporation has liability for infangible tax under $ 189.032,
E 3"{6 )7 25 \.9 3 / ; Eﬂ ? "‘((p 77 30 U -(/4 Florida Statutes [ Yes ﬁl\io
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agert
81| Name .
PRZYBYL, MIROSLAW i
3 82| Streot Address (P-O. Box Number is Not Acceptable)
DTS HI O NORTH (00 7n A RL BUR0VGHE
CLEARWATER FL 34021 — LIResT 8
. F oA
G Wt m A‘f?( 2967 84| Gity FL ‘851 Zp Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or registered agont, or both, in the State of Flonda. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Bection 607.0505, Florida Statutes.

SIGNATURE __ [ ,, - . o e
Sigraturs, typed o printed name of registerod agent and titk: if gpplicable (NOTE Ragstered Agant signatra roquired whon renstating! DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TIHLE P [ DELETE 11TTLE f P& Crange [ Addgition | =
HANE PRZYBIL, MIROSLAW 1.2 NAME PRYVBIL MivslAn) 3
swerrr eovkess | 2FBIT-AMIS-HWNAB-NORTH' sweraness | PO e L gor oV Et! s ReeT i)
CIV-5T-7P CLEARWATER-FL-84821 1.4CIY-ST- 2P puo L., LA 307 &
ILE [ DELETE 2 1TIILE [7] Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CITY-ST-2IP 24CiTY-§1-20
TILE [C] DELETE 3 1 TILE [ Change ] Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
ity -51-71P 34CITY-41-2¢
TILE [7 DELETE 4.1 TITLE ) Change 7] Addttion
NAME 42 NAME
STRFE | ADDRESS 4 3STREET ADDRESS
Ty -S1-21P 44 CITY-§T-2P
TILF [ DELETE 5 1TILE [ Change ] Addition
Namt 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiIy-31-2P 54 CITY-S1-2IP
TITLE [ DELETE 6 1 TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY - 5T-2F 64 CITY- §1-2P

94. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and doas not gualify for ihe exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it cganged, or an an attachmant with an address

SIGNATURE: __ /L Trey/by /ST - 96.

FICEA OR DIRECTOR Gute Tyt POone
OFSIGNING GFFICER OR IRECIOR 1 &r)




