2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P94000031695

1. Entity Name

MIREK'S EUROPEAN AUTO INC.

ecretary of State

04-19-2004 90392 020 ***150.00

Principal Piace of Business Maiiing Address

400 MARLBOROUGH STREET 400 MARLBOROUGH STREET
(JIS.DSMAR FL 34677 8I§DSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

[

[

N

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For
59-3250242 Not Apglicable

Zip Country Zip Country $8_75 Additional

5. Caertificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

stz — e T e——— S

g - ST s

LName o e

"PRZYBYL, MIROSLAW
400 MARLBOROUGH STREET

Street Address {P.O. Box Number is Not Acceptable)

- OLDSMAR FL 34677

¥

City Zip Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabls.

{NOTE: Registered Ageni Signature requmed when reinstating)

DATE

9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change  {] Addition
NAME PRZYBYL, MIROSLAW NAME
STREET ADDRESS | 400 MARLBOROUGH STREET STREET ADDRESS
chy-s1-2IP CLDSMAR FL CITY-ST-2IP
TLE ST [ Delete TIILE [ Change [ Addition
NAME PRZYBYL, JANINA NAME
STREET ADDRESS | 400 MARLBOROUGH STREET STREET ADDRESS
CIFY-ST-2IP QLDSMAR FL CITY-ST-2IP
TiMLE [ pelete TITLE [ Change [ Addition
NAME -- — e e == nemen B = HANE =T = eem e o . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CRY-ST-ZIP
TITLE 7 Detete TiLE {7 Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE [ Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-ST-2IP

12, | hereby cerllfy that the information supplied with this mmé;

indicated on this report or supplemental report is true and accurate and that my signatur

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information

e shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

powered.

changed. or on an altacnymddress ?II cther i
SIGNATURE: __ Z%é//

/30y /5/5)@7/4//9

e SIGNA lnf)un ﬁn OR Pﬂmyn ws ?F y:u W

Dale Daytime Prone &




