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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998 DtVISlC?:Jc;ii;i)zPSCE;:ZTIONS Secretary Of State

DQCUMENT # P96000025498 (2)
MIREK'S EUROPEAN AUTO REPAIR, INC.

AL AR AN

Principal Place of Business Mailing Address
€30 PAWLING AVE. €330 PAWLING AVE.
PORT RIGHEY Fi 34668 PORT RICHEY FL 34668
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 03/18/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26| 59-3367781 Not Applicable
Suita, Apl. #, etc, Suilo, Apt. #, elc. iti
P — P 5. Certificate of Status Desired O $8.76 Additional
'E] 27] Fea Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 m ?3] m Personal Property Tax due June 30. {1 es Epfgo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ZABOLOTNY, STEVE 81| Name
6800 49TH STREET NORTH, SUITE 406-5 B2[ Street Address (P.O. Box Number is Not Acceplabie)
PINELLAS PARK FL 34668
83
84 City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl; or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0608, Florida Statutes.

SIGNATURE e e
Signature, typed or printad narx- of regstered agent and tile  apphicable (NOTE: Reglstered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ oelETE 11 TITLE [ Crange ™ 1] Addition
NAME GORTYCH, MIRCSLAW 1.2 NAME
steeraporess | G330PAWLING AVE 1.3 STREET ADDRESS
CITY-§7-21P PORT RICHEY FL 14 CITY-ST - 2P
TITLE [T DELETE 21TILE [ change T[] Adation
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 4 CITY-ST-2IP
TILE [T DELETE 3t TMLE [T Thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T1-2P 34.CITY-§T-2P
TALE ] peLere 41TIE LT Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
] ome-st-zp A4 GTY-ST- 2P
1 mg [ DELETE 51 TILE [T Change ~ TJ Addificn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-217 54 0MY-5T-7IP
TME 7 CeLeTe 8.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST- 2P 6.4 CITY -ST-ZIP
14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify 1hat the informalion

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made ungder oath; thal | am an
officer or diractor of the corporation or tha receiver or Iruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and tha narge appears in
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comsrnoy @R UUIIII™ | Apr 151998 8:00am

CR2E034 (10/97)




