. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entty Name Secretary of State
AUTO EUROPA, INC.
Principat Place of Business . . Mailing Address
6235 SHIRLEY STREET 6235 SHIRLEY STREET
NAPLES FL 34109 NAPLES FL 34103
i S ARG AR
Suile, Apt, #, gic Sue. Apt #, efc, MOORE CREED34 {} 103
Ciy & Stare Caty & Sue — 4. FEi Nurmoer T TApphed For
58-3503943 hot Applicabie
op Bountry Zp Country 5. Cerificate of Status Desred £ ?ﬁ-g‘i Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B ;
Mame
gg&ﬁgthiE%RS%EET Stree Addrass {P.0. Box Mumber s Not Acceptabie) —
NAPLES FL 34109
City FL l Zip Code

8. The above named entity submils ths staterment for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida, 1 2m tamiliar with, and accept
the obligaiions of registered agent.

SIGNATURE - —
Signatwe. fyped o prmiod name of tegisiered agent and Hlis if apsleabie {NOTE Regisfared Agent siinature requred whan remstaling} DATE
FILE NOW1if FEE IS $150.00 . .
N : 8. Tlect Fi
AR May 1,2004 Fee willbe $55000 e ST e 1y 35,00 uayos
Make Check Payable {c Florida Depariment of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
2t P  owee HIE Tl cCharge 3 Addition
HAME OFNER, PETER M NAME - . .
HTKNTIEST

STREETADBRESS § 771 108TH AVE N STREFT ADDRESS o Rt AR 1

P ! — L y [y -
GITY ST 27 NAPLES FL 34108 ) Ity -ST- 289 RA0L-80073-005 150400
e 3 Datste HRE [ Change £ Additian
HAME HAKE
STHEET ADCRESS STREET ADDRESS
TiTY-57- 2P ITy-§7. 29
WLE 7 peiate WIE Tichamge 3 Addtiton
RAME MAME
STRELT ADDRESS STREFY ADDAESS
SITY-SF-2P CITY-ST- 2
L {7 peiete TE I Change {3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CHY-§T- 21
HME {3 Detate HhE {1Chapge £ Auditon
HAME NAME
STREET ADDRESS SYREET ADDRESS
TIT -57-2F ) awesizp
ATLE 3 Detate nTE O Change [ Addition
NANE NAME
STREET ANDRESS STREET ADDRESS
CTY-ST-7F CHY-5T-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this repon or supgiementat report s true and accorate and that my signature shail have the seme jegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered (0 execuie this repart as required by Chapier 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 #f
changed. or on an attachment with-an addrass, with all other like empowered.

SIGNATURE: A 27 poiOfner f23jod 139 S9L-Ldledt

Ty T (Y I PPy A . o ———— e~ y—— o S




