DOCUMENT # = P94000063736 Jan 10, 2002 8:00 am
T e | Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
»
J.AM. EUROPEAN AUTOWERKS, INC. 1102002 S0 025 5215000 =

Principal Place of Business Mailing Address

1518 N_KELLEY AVE. 1516 N. KELLEY AVE.

‘ A T, . R
KISSIMMEE FL 34744 —KISSIMMEE - FL- 38744 == e o | L

e
-~ = o

————mag,

N T T T

1506 N Kelley e .| 1656 N. Kelley Ave

Suite, Apt. #, elc. 4 Sufte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

KiSmmee , FL . | Rigmmes, FL p—— i
j" 4744 d%A jp &7 W Cﬁg{ﬂ 5. Centificate of Status Desied [ ?g-ggq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent

' ToSER R. CAMMOAMA
o0 HEFNE . TE80 NED7oERd .

KISSIMMEE FL 34744 ‘
| KISSIMMEE FL [ 3%%41}

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

Ay Lompaers 1 /ud/ka

naiure, typed or printed ime of registerad agent and title if Epplicab\g (NOTE: Registered Agent signature requirell when rainstating)

9. "This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 " I :
- --Tax ﬂlin‘g rgquiremen: and elects 1o do so. - = .After May.1,:2002 Fee will be $550.00 - -.. . |. 1. E:iz:lfog:rzag:rilfgu:?: neing fz’g?ohgzﬁsa e
{Bee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE PD [ elete ME O Changs [ Addiion | 5

NAME CAMPANA, JOSEPH R NAME o8

streer aooress | 1680 NEPTUNE RD. STREET ADDRESS §
onv-st-2F | KISSIMMEE FL 34744 CITY-51-2iP i

TITLE v [ pelete HILE [J change  [J Addition 5

HAME CAMPANA, ANGELO F NAME

STREET ADDRESS | 22668 CHARDONNAY COURT WEST STREET ADDRESS

orv-size | KISSIMMEE FL 34741 CITY-$T-2I

TILE STD 1 Delete TME [J Change [ Addition

HAME CAMPANA, GARY A NAME

STREET ADDRESS | 3226 FAIRMAVEN AVENUE STREET ADDRESS

CITY-ST-7IP KISSIMMEE FL 34746 CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P ‘
TITLE [ Delete TITLE [Jchange [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP :

TILE 1 Detete TILE L [ change  * [ Addition .

MAME - R N o
*STREETADDRESS | * 3% Cd . STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP : RIEN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads Wath' t | an officer or directar
Y, 9& ﬁ%

of the corporation or the receiver grizystee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that m lock 11 or Block 12 if
hddress, with all other like empowered.

SIGNATURE: A SCV/ 2 M # % 4 ) HOT 72608 '

Daytime Phone #




