2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000091274 Jan 29, 2000 8:00 am

EURO AUTO PARTS, INC. Secretary of State

01-29-2000 90118 035 ***150.00

Principal Place of Business Mailing Address
400 MASON AVE 401 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117-5023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4, FEI Number 59_354(533 Applied For
Not Applicable

7 - " .
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - . . ! 3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — ~  ~
Name
BIRO, MICHAEL V Street Address (PO. Box Number is Not Acceptable)
6348 PALMAS BAY CIR
PORT ORANGE FL 32127
City ' FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"

SIGNATURE
Signatura, typad or pnnted name of registerad agent and hitle if applicable. {NOTE: Ragisterag Agent signature required when reinstating) DATE
et et oo ™ | ator MaY 5 2000 Foa wil o $ss00n | " EeCEnCompanFiarcig - $5.00 ey e
B g - Trust Fund Contribution. O Added 1o Fees
{See criteria on pack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [J Dalate TLE O Change [~ '™
NAME FAKRAJMAN, NOUBAR NAME

sTreeT ADDRESS | 58 SUNNY SHORE DR STREET ADDRESS

crv-s1-20 | ORMOND BY THE SEA FL 32176 CITY-5T-2IP

TITLE (I Deleta TITLE (I Change ("
NAME NAME

STREET ADDRESS STREET ADDRESS
Liny-sr-zp o B ) B L | cov-sr-zp

TILE [ Delete TITLE [dchange [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TILE 1 Delete TITLE [Jchange [ -7
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JcChange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE [ pelete TLE [Ochange [O:2
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-20P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block igii
changed, or on an attachment with an €55, with al like empowered. .

SIGNATURE: o8l HEQUIED %5/5000 WY 677525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




