2002 UNIFOﬁM B SINESS REPORT (UBR) Feb 20?;16(1)32])8:00 am

DOCUMENT #  P95000001484 Secretary of State
. Entity Name
ok ok
EUROSPORT MOTORCARS, INC. 02-20-2002 20080 001 150.00
Frincipal Place of Business Mailing Address
1010 S.E. 12TH COURT 1010 SE. 12TH COURT TEmmmemE
CAPE GORAL FL 335%0 CAPE CORAL FL 33990
S S RO T
sum;’?? < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE™\_
City & State City & State : 4, FEI Number Applied For
650552204 ,
Not Applicable
Zip Country * Zip Country 5. Certificate of Stalus Desired ] ?i‘gglﬁ:?;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B e _ e N S S NP JS S S PR | e . _
PUIG, ARMAND i Street Address (P.C. Box Number is Nol Acceptable)
1010 S.E. 12TH COURT
CAPE CORAL FL 33990
City FL | Zip Code

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

W it o e

SiGNATURE

Signalu?ryped or prirted naime of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) AATE /

. 4 . P . . . ' T e

9. 1T_h|sf‘i:I::;:rpor:ﬂtlc‘m |s:r:|tg|blj :-._-T se:tnslgzéts ;r;tanglble At F“a-nE N.IOZV.I! F;EE |Si"$150:00 . 10. Election Campaign Financing $5.00 May Be
ax _g r_equnrem and elects © 80 er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T petete TMLE [ Changg  [] Additicn
NAME PUIG, ARMAND * HAME
STREET ADDRESS | 1010 S.E. 12TH COURT STREET ADDRESS
arv-st-z¢ - |CAPE CORAL FlL. 33990 CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - [3 Delete TIME [ change [ Addition
NAME NAME
STREETADDRESS'|[” "~~~ — =~ - C - -- |- STREET ADDRESS [~ .- Lo s - S
CITY-ST-2P ] _ CITY-ST-2IP
TMLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREETAODRESS | - STREET ADDRESS M
CiTY-ST-2IP ' ) CiTY-ST-2IP
me ' C7 Delete TITLE I change ] Acdition
NAME , . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE 7 pelete TIE ) ) Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTy-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an g@dress, with all other like empowered

SIGNATURE: | RTURE REQUZZR e r— ‘-MQ

| “SiGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date * 7 Dayiima Phore #

CR2E034 (3/01)



