2001 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # P96000025498 Apr 10,2001 8:00 am
v ecretary of State

]
MIREK'S EUROPEAN AUTO REPAIR, INC. 04-10-2001 90060 009 ***150.00
Principal Place of Business Mailing Address
6330 PAWLING AVE. 6330 PAWLING AVE.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, ApL #, etc., Suite, APt #, otc. DO NOT WRITE IN THIS SPACE R
City & State City & State 4. FEI Number 59'3367781 Applied For
Not Applicable
Zi t Zi nt ith
P Country ® Country 5. Certificale of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIROSLAW, GORTYCH .
Street Address (P.O. Box Number is Not Acceptable)
6330 PAWLING AVE
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nama of registersd agent and title if applicabla. {NOTE: Registersd Agent signature reguired when reinstaling) DATE
. e s ; n
9. 1h|sf<.:lorporatpn is el|g|b|§ RT sausfy:s Intangible At F|LlEA;*l:.')\I;\'{:;[.:'!1 FFEE ‘S'||$; 5(;.:500 o 10. Election Campaign Financing $5.00 may Be
ax \Ilqg rgquurement and elects to do so. er M f ee will be X Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete THLE Oichange L] Addition | S
NAME GORTYCH, MIROSLAW NAME 2
STREET ADUAESS | B33OPAWLING AVE STREET ADGRESS 3
CITY-ST-2IP PORT RICHEY FL CITY-§1-1IP bt
(']
. iti o
Jgme . — e e e D Dt TME L — . Ol Change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZiP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-S1-ZiP CITY-§T-2IP
TLE (3 Delete TTE O Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2Ip CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih all other, ‘ke/Zpowered
) ) _
SIGNATURE: Hiolay %4\ 04-0% -0 3] 8542728
\

5awme Phane #

SIGNATURE AND TYPED OR PFIIIfED NAME ¢fF SIGNING OFFICER OR DIRECTOR Cate




