FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P94000031695 ecretary of State
1. Entity Name 04-23-2003 90151 030 ***150.00
MIREK'S EURQOPEAN AUTO INC,
Principal Place of Business Mailing Address
400 MARLBOROUGH STREET 400 MARLBORQUGH STREET 4
OLDSMAR FL 34677 OLDSMAR FL 34677 _
- - AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3250242 Not Applicable
Zip Couniry Zip Cpumry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent. ... . .- |
e e G it it ] CNgmigts YT e T
PRZYBYL’ MiROSMW Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent.
13

SIGNATURE
Sign_alure. typed or printed {1a_lme of registered agent and tills if applicabla (NOTE: Registered Agent signalure required when rainstating) DATE
=y
= \
AﬂF'l; N?‘;’éola ';EE Kﬁlﬂssosggm 9. Election Campaign Financing $5_00 Msay Be
er May 1, ee w ) Trust Fund Contribution. 3 Added to Foes
- Make Check Payable to Florida Department of State
10, . " OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE VP [ Gelete TITLE P Rex/ogo1 Rchange O Addition
NAE PRZYBLY, MIROSLAW _ NAME M
sTReeT ADoRess | 400 MARLBOROUGH STREET STREET ADDRESS Qu\‘ ‘6\“-. l QOb L Ahj
CiTY-ST-2IP OLDSMAR FL LITY-ST-2IP
e ST O Délets e O Change [ Addition
NAME PRZYBYL, JANINA NAME
STREET ADDRESS | 400 MARLBOROUGH STREET STREET ADDRESS
cry-sT-zP JOLDSMAR FL ™ CITY-ST-2IP
TIE o it Clpeete . Rme N . .. [ Change_._[JAddition
NAME - TAVE . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE . [ delete TIFLE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THILE O pelete TMLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP

12, | hereby certily that:the infarmation supplied with this filing dees not qualfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T IR T f By 4-2/-03 (@/3)39/9//5

SIGNATURE:
+—="" SIGNATURE ANDTYPED OR PRINTED NAMZ OF SIGNING OFFICER OR DIRECTOR Data e Phone #

. CR2E034 (10/02)

et



