2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCCMENT # Vog487 Feb 04, 2000 8:00 am
EUROPEAN MOTORS OF TAMPA, INC. - Secretary of State

02-04-2000 90064 019 ***150.00

Principal Place of Business Mailing Address
3202 W KENNEDY BLVD. 3202 W KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609-3085
us us PLL(S2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3142882 Applied For
Not Applicable

7P Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e == e —|zName - R g SO L S g = -
8
SULLIVAN, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
3202 W-KENNEDY BLVD
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE :
Signatur, typed or printed name of registerad agent and tile if applicable. (NOTE: Rafpstared Agant signature reéquired when reinstatng) DATE
e e aant % | ptor MaY 4, 2000 Foowil bo 35000 | 0 EecionCampsionFrarcing 5,00 vy e
= ’ - Trust Fund Contribution. O Added to Fees
{See oriteria on bagk) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 , ¢ AHDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE 3/?/7' /5 B Change [ Addition
HAME SULLIVAN, MICHAEL J HAME 5
STREET ADDRESS | 3202 W ENNEDY BLVD sweeroniess | Fdod- W. HEAWEDY LHLvd.
GiTY-ST-2IP TAMPA FL CITY-ST-2IP 7;_} AMPA FL 20 ?
Tme . [J Delete TLE 7 Clchange L) Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
-MAKIE —_— e —r —~ - NAME . - =t hatl -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ) [ change  [J Addition
NAME ) . : NAME
STREET ALDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: ty: o PRI /-2f-9° 8/3-870:27175

SIGNATURE Aquso OFR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



