4/1¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED 0
. m
DOCUMENT # PO8000084125 May 05, 2001 8:00 a
- - e
EnyName > Secretary of State
by ‘_"'
CONTEMPORARY EUROCARS, INC. L 162001 90023 023 <150 00
\w e
Principal Place of Business Mailing Address
ATPAMSLAND SW. T T T T TR RN AN swW s 7 T ) -
CLEARWATER FL 33767 CLEARWATER FL 33767 —
Us us
- |
Suite, Apt. #, atc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number 593535636 | Applied For
| Not Applicabie
Zip Country Zig Country . . $8.75 Additional
5. Centilicata of Statys Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agemt
Name . — e - .- -
= AMERIAWVER == : . ‘
Streat Addrass (P.O. Box Number is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FLiZip Code
8. The above namad enlity submits this statemen far the purpose of changing its registered office or registered agent, or both, in tha Stala of Flerida.
SIGNATURE
Signéaure, typad of prirtad neme o regisieind agent and ia ¥ applicable. (NOTE: Ageni crired when o) oATE |
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleciion Campaign Financin
Jax fiing requirement and elacts 1o do so. -} - AftfeMAY 1, 2001.Fee will ba:$550.00. . - |- T:;ll Fmdaggﬁ;?ﬁm,ﬁ- e []J ~ -ssgdd'adn%"ég’éf Y
(See criteria on back) | . Make Check Payable to Depariment of State |
11, QFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PSTD L . O belsta TE D crenge O Acdition | S
HAME HOURIGAN, KEVIN V - Y g
staeer apoRess | 211 PALM iISLAND S.W. STREET AUDRESS §
orv-st2P | CLEARWATER FL 33767 on-s1-2 i
e O3 Delete me [ Changs [ Asdlton | &
NAME NeME
STREET ADDRESS STHEET ADOAESS
CoTy-S1-2iP COY-ST-212
e O petete TNE |::] Change [ Addition
HAME RANE i
STREET ADDRESS . R ,m S SR S R S BT O P P P T G L
ToryisEgp T T T T S e ey - CiTY-ST-29 L
TmE 7 peleta e "CdCrenge [T Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P QY- 5T- 29
me ’ O Detete TNE Ll Change [ agdision
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2P CiIY-ST-29
Ting O Detete TnE O Crange [ Agdition
NAME RAME
T STREETADDRESS [ e S s e e e DORESS e — R W e e Lo
ey-sr-gp -l L, cny-81-2p |
13. I hereby certify that the informatipn ind with this ﬁlhg ces not quality for the exemption stated in Saction 119.0753)(5). Florida Statules. | further certify that I information
indicated on this report or supplemehial e i urgé and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of iryg his report as required by Chapter 607, Florida Statulas; and that my nama appears in Biock 11 or Block 12 if
changed, of on an atachmant withl 3 i gmpowered. .

SI8-0/  237-5/5 52/

WIE OF SIGMNG OFFICER OR DIRECTOR . Dats Caytrns Prone 8
|

SIGNATURE:




