2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT # ’
1. Entiy Name P94000031695 Secretary of State
MIREK'S EUROPEAN AUTO INC. 05-08-2002 90063 011 ***150.00
Principal Place of Business Maiting Address
400 MARLBOROUGH STREET 400 MARLBOROUGH STREET
OLDSMAR FL 34677 QOLDSMAR FL 34677 a’ . '
. : | ﬁﬁﬁ?ﬂﬁlllll\llll!lll!IIIIIHHIII
2. Principal Place of Business 3. Mailing Address Hlmlll "I |I|“ || l |
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3250242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- - Cem - . ) - - - — - - w- | Name- . J— - - .- - - .
PRZYBYL' MIROSLAW Street Address (P.C. Box Number is Not Acceptable)
400 MARLBOROUGH STREET
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. Thi tion is eligible t isfy its | ibl Fl EE IS $150.00 ) P "
¥ Tax g comentana tocs 0 coso. | ator May 1, 2002 Foo wil pe $3s000 | "> EcIonCaresin Foancing | $5.00 ey e
g req : er May 1, - Trust Fung Contribution. (]  Addedto Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME VP [ pelete TILE [ Change [ Addition
NAME PRZYBLY, MIROSLAW NAME ‘
STREET ADDRESS 400 MARLBOROUGH STREET STREET ADDAESS 5
cmv-st-zp JOLDSMAR FL CITY-ST-2IP \
TITLE ST 1 Delete TITLE [ Change [T Addition
NAME PRZYBYL, JANINA NAME
STREET ADCRESS |400 MARLBORCIET ﬂmﬁ)@q 57, STREET ADDRESS
om-sT-2¢ |OLDSMAR FL CITY-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME 7 NAME e
STREET ADCRESS - T S ’ = | SIREETADORESS |~ -~ = -~ - Coe o e L L
CITY-§T-2IP CITY-ST-21P _
TILE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-51-2P GITY-ST- 2P
TITLE 1 pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-§T-2P CIY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with aljother owered.

SIGNATURE: A d%&’ﬂ/%é oS-27-07. / 8/3/ )_99/'9//,@

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFCER/OR DIRECTOR Dale Daytime Phone #




