2004 FOR PROFIT CORPORATION

ANNUAL REPORT {({AR) FILED. .

DOCUMENT # P95050001484 Feb 02, 2004 08:00 AM T
1. Eriny Name Secretary of State
EUROSPORT MOTORCARS, INC.
Principal Place of Business ) Maiting Sddress
1010 S.E. 12TH COURT 1010 S.E. 12TH COURT
CAPE CORAL FL 33290 - CAPE CORAL FL. 33890
s R s T R T
Suila, Apt. #, elc. Sute, Ant & sic. MOORE - CR2EQ34 (11/03)
City & State Cry & State 4. FEi Number . Apphed For
- 55’0552204 _ iMot Apphicatle
o Country 20 . Cauniry 5. Certiiicate of Status Deswed | ?i-g?qﬁ:ﬁ;ﬁﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
I ’ Name T -
?gg%’ éﬁ\ Eﬁﬁé[\i!a COURT Swrest Address (.0, Bax Mumber is Not Acceplable) .
CAPE CORAL FL 33880 —== =

City o FL i Zip Code

8. The above named entty submts thes statement for the purpose of changing its registered office o registered agent, or Lioth, In the State of Florida, 1 am famfliar with, and accepl

e cbhgations of registarfd agsnt.
SIGNATURE S ; et ' " . ' "7’/ (J"Q/C’ ¢
AL

'gvgnauﬁe‘.-mgeu o pemied name of reghstered agont and e 4 Appicidle B (NGTE Regstersd Agent signatura reguirer! when reinstaling} B
FILE NOWI FEE IS $15000 . . -
: 9. tiery C fgn Fi
At My 1, 2004 Fee wil bs $550.00 St Conpun Ty 3500 ey oe
Male Check Pavable {o Fiprida Departinent of State ’ i
10, OFFICERS AND DIRECTORS _F i ] ) ADDITIONS] CHANGES TO OFTICERS AND DIRECTORS IN 11
WME D 3 Gelete e T Change T Addition
HAME PUIG, ARMAND HAME RIS
STRECT ADBRESS | 1010 S.E. 12TH COURT STREET ADDRESS EEPr A 1SS =L e S0 I
CiTY -57- 2P CAPE CORAL FL 33880 Y -83- 1P
e - [ petee i T T3 oraige [ Addition.
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST- 2P oIy -51-2F
e 3 getete e T O change L] Addition
WAME NAME
SIRETT ADDRESS STRECT ABDRESS
oY -ST-27 cive-ST 2
e o 3 Gelete TmE ' [ Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SY- 2P ITY-ST. 2P
T S Ooee  J e T [JChange 3 Acdifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP oY 5T-21p i
E 7 Deiete witE o [ Crange ] Addwion
HAME HAME
STAZET ADDRESS STREFT AGDRESS
ooy -ST- 7P iy -41- 2P

12. 1 hereby cerify that the information supplicd wik this filing does not qualdy jor the exempiion stated in Section 118.0773)(1), Florida SIRIES. | further certify that the inforfation
Indicatad on this report or supplemental repord is true and accurate and that my signature shalf have the same legal effect as if made under cath; that § am an officer or director
of the carporatan or the receiver or trustee empowered ¢ execuie this repor; as required by Chapter 807, Flerida Stajutes; and that my name appears in Block 10 or Block 11 4
changed, or hachmeniwvih ar address, vath all ather like empowered J 35; _

SIGNATUR — Qﬁi’gﬁsﬁ 452Gy 7

SEpl g rcre &L CTYINECS VY o T AR RS CTE B MRS (T E AT IR PR AT ubera P @




