FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000052902 ecretary of State
1. Entity Name 04-15-2003 20105 003 ***150.00
VASGEN EUROPEAN SALES & AUTO REPAIR, INC.
Principal Place of Business Mai\ihg Address
6207 BEACH BOULEVARD POST OFFICE BOX 16352 : 70041849
JACKSONVILLE FL 32216 JACKSONVILLE FL 322456952
2. Pringipal Place of Business 3. Mailing Address “"”l""”l”l "m ||m “m"m Ilm Imll'm m" II“l “ll m‘

Sute, Apt. #, sc. Suita. Apt. £, stc. ' [0 CHECK HERE IF MAKING CHANGES

City & State City & Statg 4. FEI Number Applied For

59—3407985 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired N §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| VARTAMIAN, VASGEN ~~
6207 BEACH BOULEVARD

Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32218

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE .
Signature, typed or printad name of registared agenl and title if appliceble. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1§ $150.00 ' N .
: . . Election Campaign Financi
After May 1, 2003 Fee will be $550.00 ’ ? Trust Funcd Coitr?nution. " O ;?dsd.e(t)iotohf’l?&;se °
Make Check Payable to Florida Department of State
_."A
‘[if.‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE PVST 1 petete THLE (] Change [ Addition
NAME VARTANIAN, VASGEN HAME
staeet aporess | 6207 BEACH BOULEVARD STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
THLE D ) O Deiete TILE ‘ Ol change [ Addition
NAME VARTANIAN, VASGEN NAME
STREET ADDRESS | 6207 BEACH BOULEVARD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 cry-§1-2p
TMLE (3 Delete TNLE [JChange [ Addition
NAME NAME
- STREET ADDRESS e TR R e = == e Q- STREETADDRESS | — " = e e - s
CITy-ST-2iP CITY-§T1-2IP
CTME [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CITy-§T-2IF
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regar-+strmegand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys#8 empoweredito execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with gf other like empowered.

SIGNATURE ZA5 680 HE REQUIRED Y1y qoy §ed OéG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

AV 8965ECC

CR2E034 (10/02)



