2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014977 Feb 27, 2001 8:00 am

1. Entity Name Secretary Of State
AUTO EUROPA, INC. 02-27-2001 90357 002 ***150.00

rrincipal Place of Business Mailing Address
6235-A TAYLOR RD. 6235-A TAYLOR RD.
NAPLES FL 34109 NAPLES FL 34109 o A 2w
2. Principal Piace of Business 3. Maiing A"d§5 H""m "Iml m " I” m "m " l ”Im '"" m”m
0235 SHipLey Steeer| (0225 SHie e Sweees
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ity & State 4. FEI Number 59-3503943 Applied Far
AOLES, FLori0A AP LES TMLOLIOA Not Applicable
Zip . _Country ) _Country

. . S R4 - _ | . g $8.75. Additional
=z 4\66\‘. 03 oy -Isn 2 m o9 Gou l ‘\ <A 8-Carifficate of Status Desired ?ee ﬂequireé""“‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g;;:’)E?AiLEOTERSTMHEET Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34198

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUF(E'l-g / % . //Jg/ﬂyvr ﬁg// ?/0/

‘\_! Slgnalure,‘(ypedfr printed name of ragistered agent and it if applicable. {NOTE: Registergd Agent signature required when reinstating) DATﬁ
L]
9. This corporation is eligible to satisfy its intangigle FILE NOW!!! FEE IS $150.00 . - .
Tax g requirement an 61octs 10,00 S0, After MAY 1, 2001 Fee will be $550.00 10 Tection Campaign financing - $5.00 May Be
= urd Condribution. Added ic Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete e O Change [ Addition
NAME OFNER, PETER M NAME
sTreeT AoDRESS | 9113 6TH ST., N STREET ADDRESS
CTY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE VPT 1 Detets TILE [ Change [ Addition
HAME EUDAILEY, LESLIE L NAME
“sTReET Aooress | 9113 6TH STREET NORTH™ - T P smeeTaooress [ T T e s e
CITY-ST-2IF NAPLES FL 34108 ‘ CITY-ST-2IP
TIE [ pefete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-7IP
TIME [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, or on an attachrgent with an address, with all cther like empowered.

SIGNATURE; Lesu L Eyomipy  0219]0 1 G40592 kil

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR LA Date Daytime Phone #

|

CR2EQ34 (10/00)



