2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pglt(;‘,Nl;lmlylENT # P98000084125

CONTEMPORARY EUROCARS, INC.

- e . L e e -

FILED
: Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90057 043 ***150.00

Principal Place of Business
211 PALM ISLAND S.W.
CLEARWATER FL 33767

Us ’

Maifing Address )
211 PALM ISLAND SW.
CLEARWATER FL 33767

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, eic.

000

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59—3535636 Not Applicable
Zi 1 i Cc iti
® Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER ) Street Address [(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: City FL | 2 Code

™ ;5‘\5-3 obligations of registered agent.

-8, :Jhe abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R .
¥ SIGNATURE

Signature, typed or printed name of registered agenl and titls if applicabla.

. {NOTE: Registerad Agan{ signature required when reinsiating)

DATE

3 N R

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

. SR |l e e e TR

- e E 9._Election.Campaign.Einancing — — - -
Trust Fund Centribution.

$5.00.May Be
Added to Fees

Mai Check Payable t6"Fiorida Department of State

CR2E034 (10/02)

10. Co OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PSTD 3 pelete TITLE (] Chenge [ Addition
NAME HOURIGAN, KEVIN V NAME

STREET ADDRESS | 211 PALM ISLAND S.W. STREET ADDRESS

crv-sT-zP  {CLEARWATER FL 33767 CITY-§7-2IP

TITE [ Delete TITLE ClChange  [T] Adtdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ petete TITLE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2iP

Tine [ Celste TITLE [J Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP GTy-5T-2P

TITLE [ Detete TITLE [Jchange  [L] Addition
NAME NAME

STREET ADDRESS R S ——=—. J . STREET ADDAESS — e e e
CITY-S1-2P CTY-5T-7F = T )

12. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receiver gr 1
changed, or on an atiachment wj

SIGNATURE:

gf like empowered.

true apd accyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4////05 227 -57/5-P4LF|

%NATUHE ANDT\'PED DVF'HIN_TED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daylima Phone #

AV G12¥EY0



