in
[N VIRV

2001 UNIFORM BUSINESS REPORT (UBR) FILED

B [ ]
DOCUMENT # P97000022167 P Msay 17, 2001f 8:00 am
1. Ently Name ecretary of State
EURO JAP CAR TECH INC v 05-17-2001 91296 023 ***150.00
Principal Place of Business Mailing Address :
1372 N KiLLIAN DR UNIT A 1372 N KILLIAN DR UNIT A
LAKE PARK FL 33403 LAKE PARK FL 33403
| OO
"2, Principal Place of Business . 3. Mailing Address |! | } || | ' i i
| H
Suite, Apt. #, etc. . S\ui}& Apt. # etc. DO NOT WRITE IN THIS SPACE
Ci i - —F
ity & State City & State 4. FEI Number 65’074 .!534 Applied ‘ or
Not Applicable
i i Count iti
Ze. Country Zp ountry 6. Cerfificale of Status Desied ~ []  $9-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NAU, HANS _ Street Address (P.O. Box Nurmber is Not Acceptable)
1372 N KiLLIAN DR UNIT A
LAKE PARK FL 33403 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registerad agent and title if applicable. (NOTE: Registerad Agenl signature requirac when reinstating) DATE
) L e ) m
9. Tnis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||ng rfequxrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 =
TILE Vv O Detete g Ochange [l Acdition | S
NAME NAU, HAMS NAME 2
STREET ADDRESS | 106 LEXINGTON PLACE STREET ADDRESS 3
o
Or-STaP | ROYAL PALM BEACH FL 33411 GTY-8T-2° &
TITLE [] pelete TILE [ Change  [] Addition %
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMLE [T Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
_ NAME L NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatie ioff wipfthis #iat-sioes 1 qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or sefiplementafg i d that my signature shall have the same legal effect as if made under path; that ! am an officer or director
of the corporation or the 2 gAo execute thi repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &l —-h
SIGNATUR 3 \/ 0A-372" O/
Daytime Phone #




ALLEN H. KATZ, P.A.

Dscurnent # PA16200 224,

(0506 /8

Invoice

Invoice Number

TOTAL

2800 E. COMMERCIAL BLVD. #208

FT. LAUDERDALE, FL 33308 62¢

Invoice Date

Apr 2, 200:

Voice Page

Fax: 1

Sold To: Ship to:
Customer 1D Customer PO Payment Terms
' ¢.0.D.
Sales Rep ID Shipping Method Ship Date Due Date
_ s Best Way 4/2/01
Quantity © Item Description Unit Price Extension
‘ 1.00 PREPARATION 2000 UNIFORM BUSINESS 50.00 50.00
REPORT
— ‘__-._;-_..._a_.-._..z ::—: [P e I A R e e A i e e S B
Subtotal 50.00
Sales Tax
Total Invoice Amount 50.00
Check No: Payment Received

50.00



