o
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
R PROFIT . .
e N FLORIDA DEPARTWENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secrelary of Stae ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90104 033 ***150.00 1.

1999
DOCUMENT # P94000063736

1. Corporation Name

J.AM. EUROPEAN AUTOWERKS, INC.

sy

T

Principal Place of Business Maiting Address
1506 N. KEL'EY AVE. 1506 N. KELLEY AVE.
KISSIMMEE L 34743 KISSIMMEE FL 34743
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26 59-3264035 Not Appicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. iti v
ure. A e uie. Av 5. Certifeate of Status Desired O $8.75 A(!Qltlonal
E] ;‘ Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
m El Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year mtangible
;‘ |—2;| E‘ i;lﬂ Persar al Property Tax. [ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COMPANA, JOE 82| Street Acdress (P.O. Bor Mumber is Nol Acceplabl
.0, o
1680 NEPTUNE RD. reet Acdress ( ox Number is cceptable}
KISSIMMEE FL 34744 83
84| city EL ’35‘ Zip Cade

11, Pursuz ni to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named curporation submis this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of «irectors. | hereby accept the appointment as registerad
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE | s,

S,gnature, typed or printed N Me of registerad agen and e if applicabia. {NOTE: Registered Agenl signature req iired when reinstating) DATE 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aMND DIRECTORS IN 12 @ !
TITLE PD (] DELETE 1.1 TITLE ] Change ] Addition E ’
NAME CAMPANA, JOSEPH R 12 NAME 3
seeraoori ss| 1680 NEPTUNE RD. 13 STREET ADDRESS o
CITY-5T-ZP KISSIMMEE FL 34744 14 CTY-ST-ZP & |
TITLE VD [ DELETE 21 TIMLE [JChange [ Addiion | O |
v CAMPANA, ANGELO 22k |
sreeranpriss| 1626 E. MUSKCAT CIRLE 23 STREET ADDRESS }|
CiTY-S1-7P KISSIMMEE FL 34744 2 4CITY-ST-ZP j
TIMLE STH ] DELETE 1 TITLE [Change [ ] Addition :I
NAME CAMPANA, GARY 3.2 NAME 1
sreeTaoor:ss| 1902 ISLAND CIRCLE, APT. 106 33 STREET ADDRESS
CITY- ST-2IP KISSIMMEE FL 34741 34, CITY-ST-ZIP
TITLE [C] DELETE 41TIMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDR S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 51TITLE (] Change [ Addition
NAME 52 NAME
STREET ADDR =85 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1TIME [jChange [ Addition
NAME 62 NAME
STREET ADDR 255 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2P

14, | hereay certify that the informidion supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicared on this annual feport or supplementai annual report is true and ac turate and that my signa:ure shall have tie same legal effect as if made L nder oath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered to execute this report as re quired by Chapler 607, Flarida Statutes; and thzt my name appe ars in
Block 12 or Block 13 if change attachment with an address, with all other ke empowered

SIGNATURE S A X é@/ﬁg X Ed/ﬁmoé/
D NAME OF SIGNING OFFIC R OR DIRECTOR Dafle Daytime Phone ¥




