3/rnn nonmm mem s ma s o

FILED

gGOQ.UNIFORMEUSINESS REPORT {UBR)
DOCUMENT # P99000107131

1. Entity Name

EUROPEAN CARS OF BOCA, INC.

Secretary of State

03-03-2000 90022 018 ***150.00

Principal Place of Business

3122 OAKS CIR.
7 7= RATON FL 334314209

Mailing Address

4453 OAKS CIR.
BOCA RATON FL 334314209

May 11, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- (05-0Glp 7 4 %CO Not Applicable
Zip Couniry Zip Country i : $8.75 additional
5. Certificale of Stalus Desired ] Fee Required
6. Neme and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Narne '
FINEBERG’ UB(? B ESQ. - Street Address (P.O. Box Number is Not Acceptable)
3500 GATEWAY DR, 3TE. 201
POMPANOC BEACH FL 33069-4870
City F L Zip Code
B. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printed neme of ragistered agent and e f applicable. {NOTE: Regisierad Agent signatura required when remslating) DATE
9. This corparation is eligible to satisfy its Intangible FILIé' NOW!!! FEE 1S $150.00 % ) ) .
. I Fi n
Tax fiing equirement and elects to G 5. After MAY 1, 2000 Fee will be $550.00 ¢ 5:5;"',?3”?&";??;”“:: neing ffd'gqo“;gfe
{See criteria on back) O Make Check Payable to Department of State )
. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 7 pelete me Ol Change [ Addition
NAME TROPEAND, ANGELC S HAME
street anoness | 4453 OAKS CIR. STREET ADDRESS
cr-st-z¢ | BOCA RATON FL 33431-4209 CITY-$T-21P
TITLE vy [ pelate TITLE [Ichange [ Adgition
NAVE Szt Lo NAE
STREEY ADORESS 452 On Q; STREET ADGRESS
R
CITY-§7-2P %Oc,(f? e . H2HRU-Y 209 OITY- 57-21P
TME : . .- - [ patete I THE e — O Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADORESS
CIY-5T-21P CITY-ST-2P
WTLE ] petete LE Chtnange T Additics
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ peate TITLE [ change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CHY -ST-2IF CITY-ST-2IP
THE [ vetete TLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IF CIY-S1-2F

13, I hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certly thal the information
indicated on this report or supplermental report is true and accurate and that my signature shali bave the same legal ellect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empo 40 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attackiment with an aears
SIGNATURE: Jg /é 00 _ ﬂ/;;?;izzzz

MES NAME OF SIGNING OFFICER OF DIRECTOR

ARGELD 3~ 7 ROPERRIC

CR2ED34 (9/99)



