2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000014977 R oty of Staa™

AUTO EUROPA, INC. 02-11-2002 90184 030 ***150.00
Principal Piace of Business Mailing Address

6235 SHIRLEY STREET 6235 SHIRLEY STREET

NAPLES FL 34109 NAPLES FL 34109

ARV AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5039 13 Applied For
59-3 Not Applicable
- ¢ L
ap Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required

—— —~ - — —&-Nameend-Address of Current Registered Agent 7—Name and Address of New Registered Agent—— —— — —

Tt O EnER, QETECL A%

OFNER, P‘EiTEH M ri—

Str .0, Box ber is Not A [s]] )
TAYLOR STRE teet?d;ressg? %o I@&r 'sﬁothgept % =
NAPLES FL 34198

“Naoces FL | %09

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its intangicle FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contributicn O Add-ed o F?elas e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P [ Delete e HerMer, PeteEa ™M R Crange (] Addition
NAME OFNER, PETER M NAME

: H
sTREeT ADDRESS | 9113 6TH ST, N StREET ADDRESS | VLA lOBT Ave
crv-st-ze | NAPLES FL 34108 CITY-ST-2IP NAeLES, FL 24,08

sTreer a00RESS | 9113 6TH STREET NORTH streeTapoess | 1 1A
ce-st-zp - | NAPLESFL-34108 - - avstze | NLA PLES, FL 24105

i
TILE VPT 5 pelete TITLE EUOA LE L_ESL' L IﬂChange {7 addition
NAME EUDAILEY, LESLIE L { NAME 1o8T ’/\ e N

TITLE O cetete TITLE C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIF CITY-5T-2IP

TITLE ] pelete TITLE [J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(0), 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 er director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm

} t with an address, with all other like empowered. (q, 4- D
SIGNATURE: SR EBUESD | Euoavcey o\/1/02 5764

C s

$ ME OFSIGAING OFFICER OR DIRECTOR Date Daytme Phore #

MU PV

nv

CR2E034 (9/01)

A 8 AL A RO . b M, b * B

L



