2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084125 May 23,2000 8:00 am

CONTEMPORARY EUROCARS, INC. Secretary of State

05-23-2000 90255 001 ***150.00

Principal Place of Business Mailing Address
211 PALM ISLAND S.W. 211 PALM ISLAND SW.
CLEARWATER FL 33767 CLEARWATER FL 33767-1541
us us ;
. . !
[
Suite, Apt. #, elc. Suite, Apt. #, etc. \ DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 3535 63' Applied For
l 59- |6 Not Applicable

Z Zi 1 ”
ip Country ip . Country 5. Cenlificate of Status Desired | [J $8.75 Additional
? Fae Required
6..Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent o e e
- Name t
|
AMERILAWYER Street Address (P.C. Box Number is Not Acceptabla)
343 ALMERIA AVENUE N
CORAL GABLES FL 33134 - . ‘ . T
, - " -
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 Fl;orida.

T

CR2E034 (9/99)

SIGNATURE :
Signaturs, typed or printed nama of registerad agent and litle if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) % DATE
9. This Forpora!ic_nn is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi;'lancing $5.do May Be
Tax 1|l;ng r¢QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuli&n. 1 Added 1o Fe!:as
{See criteria an back) a Make Check Payable to Department of State }
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD . O pelste TME ! [ change  [J Addition
NAME HOURIGAN, KEVIN V NAME i
stheer aDDRESS | 211 PALM [SLAND S.W. STREET ADORESS !
CITY-6Y- 7P CLEARWATER FL 33767 Y -ST-7iP [
TMLE [J Dalete 1ITE f [ Change [ Addition
NAME NAME '
STREET ADDRESS | . ‘ STAEET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE T T 0 D ooelee TITLE ’ T o [ Change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TILE 7 Gelete TITLE : O change [ Addition
HAME HAME !
STREET ADDRESS STREET ADDRESS - ’ [
oITY-ST-2P . CITY-5T-2IP |
TITLE ] Gelete TILE f [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADURESS ;
CITY-S§3-2IP CITY-ST-2IP ;
TILE : (1 Desete TILE ) | [Jchange ~ [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
LTy -5T-2IF ' Y -5T-21P .

13. | hereby certify that the information supg
indicated on this report or supplemeni
of the corperation cr the receivg/or

ied with this filing dgbs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rapart is true,and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d to£xecute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIONATURE:

RN

Daytine Phone #




