2003 FOR PROFIT CORPORATICN

FILED
Feb 27,2003 8:00 am

2/
UNIFORM BUSINESS REPORT (UBR) Secretary of State
: 02-17-2003 90195 042 ***150.00
DOCUMENT # P97000108373
1. Entity Name
ALL EURCPEAN AUTO SALES, INC.
Principal Place of Business Mailing Address
1350 ALTERNATE A1A 1350 ALTERNATE A1A
JUPITER FL 33469 JUPITER FL 33469
e N RO
Suite, Apt. #, etc, Suite, Apl. ¥, etc. CHECK HERE IF MAKING CHANGES
City & State CoEe e City & Slals_ N 4. FEl Number Applied For
} . 65-0834863 Not Applicable
Ze Country . zp Country 5. Cerlificate of Status Desired ] “-fg';?a“:fﬂﬁ“"a'
6. Name und Address of Current Registerod Agant’ 7. Name and Addreas of New Reglstered Agent
_Name _

sgsu woera N ODELAZI
JUNO

rer  FL 37469

Aduadl
. AND Aueruate AiA

A0 ‘A’E.‘“”pﬂj Qcc Azie— 1

Street Add . Box Ni ¢ i5 Not Acceptatye)
M RO nte.

A4

City

Zi
iten FL | *3%4 69
or refistared agent, or both, i the State of Florida. | am familiar with, and acc pt

-

atemaent for the purpose of changing its registered office

pYAs,

TGy Stareq agent and m’ﬁwuue

8. The above named entity i
the obligations of regjst®red
SIGNATURE —

. m&aWs requirad whan reinsiating)

" FILE NowI!t FEE:1S $150.00
*/ . ARer May 1, 2003 Feée will be $550.00

DATE
$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,

of the corporation or the receiver or trustee ampowered o execule this report as required by Chapt
changed, or on an attachmant with an address, with all other like empowered.

tutes; and that my nams appears in Block 10 or Block 31 if

SIGNATURE: ___SIGNATURE REQUIRED,

SKINATURE ANDTYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Make Check Payable 1o Florida Depaitment of State

10, ] v - "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L.

TTLE S IPD . 3 Delete me [ change  [J Adcition | &Y
AOQUADI, AZIZ - NAME =

stfeer aporess | 1350 ALTERNATE A1A STREET ADOAESS 3 ;‘

crt.-st-ze | JUPITER FL 33469 CHY-ST-2P s

Tk ST [ Detete O charge () Addition g

NAME CHESTER, HERB NAME

sreetanomess | 1350 ALTERNATE A1A. .- . — | STREETADDRESS-| = -~ -

ore-s-2e | JUPITER FL 33469 CITY-ST-2P

e O petote me Clchangs [ Acdition

MME [ o _ NAME : b

STREEY ADDRESS STREET ADDRESS '

QITY-51-4p CiTY-ST- 27 ‘

TILE O Detete ME 3 change  [) Addition

RAME NAME

SYREET ADDAESS STREET ADDAESS

CITY-ST-21P CiTY-ST- TP

e O petee TME O change [ Agdition

MAME NAME

STREET ACDRESS STREET ADDRESS

Iy -51-21P - CITY-ST-2Ip

e ([ Detete Lt Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12, I hereby certify that the information supplied with this fillng does not qualify for the exemption siated in Section -07(3)(i}, Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the lect as if made under oath; that | am an officer or director




