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2003 FOR PROFIT CORPORATION L HLED
UNIFORM BUSINESS REPORT (UBR) . . B

DOCUMENT # V69487 N, 17 ML-J:_JLJ lenn
1. Entity Name 02-17- 2003 90255 004 ***150.0( 00
EUROPEAN MOTORS OF TAMPA, INC. .
‘ eLe T WY OOF STAT

ALLAHASSER R ORJDA
Principal Place ol Business Mailing Address
3202 W KENNEDY BLVD. ' 3202 W KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609

. " = 5| IUMBWNLAR O

2. Principal Plac Business n
BLA TG L |
Suite, Apt. #, Bic. Suite, Apt 7# elc. Eﬁ( HEFE IF MAKING CHANGES
ity & State City & State . 4, FEI Number Applied For
Tamga | Thwmps FL. 50-3142662 e hpoTeats
Country i o Country i $8.75 Additions!
é g g us }4 _ ‘2% Qo(a , q S .A'__‘_ L 5. Certificate of Status Desired O Feo Requ:retllm
7 6. Name and Address of Current Registered Agent 7. Name and Address of New v Reglstorod Agant ' -
- RS S € R R S R S Nama _L P, B T It e = ’-—__ T = = -
F Mjekaec T Salli wnJ
SULLIVAN, MICHAEL J Street Address (#‘0 Sox Number is Not Acceptabia)
3202 W KENNEDY BLVD. - _
TAMPA FL 33809 "™, / //07 W. Pepredy BO
; i . - 75 0o
! i n?f FL | =93¢0
agist

.8, The above named entity subinits this statement for the purpose of changing its regislered m‘ﬁce Or Tt ed agent, or both, in the State ol Flonda 1 amn familiar with, and accept

the obiggations of ragnstered agent. 1‘4/__
‘ \ ‘_/
SIGNATURE / r'4 i

wumwﬁum\!nmm lite i appicatsa. (NOTE: Registered Agant signatums requined when roinsiating) DATE

FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 Fee will be $550.00 ] ' » Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPTS ] Deteta e me [ Addition
NAVE SULLIVAN, MICHAEL J NAME ‘ N
steser ApoRess | 3202 W. KENNEDY BLVD _ | smeer aooress ) 1 Q7 (/\) \ .
omv-s-z¢ | TAMPA FL 33609 CITY-§1-27 T306
e O Delete TLE v Ol change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
e O ez~ ~THE ‘ - Trotange— ) Addinon™

WE PR - R LR — NAME . J r - . .

TETREET ADDRESS | T e e e e S R e ADDRESs [T B e R - .
CITY-ST-2IP . CIY-S1-2P . )
it O peleta TINE ] change [ J Addition
NAME HAME .
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P ' CIiY-S1-2p .
TMILE O pelete TME D) change [T Addition
NAME ) NAME

. STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIPF . CITY-ST-ZIP ]
e O pelete TITLE O change  (J Addttion
NAME L HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY.SI-2iP

12. | hereby cartify rha( the inforrmation supplied with this filing g does not qualify for the exemption stated In Section 119. DTEI )i}, Florida Statutes. | further certity that the mformallon
indicated on this report ar supplemantal report is true and accurate and that my signature shall have tha same legal ellec as it made under oath; Lhal ) am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and thal my name appears In Block 10 or Biock 11 if
changed, or on an attachmen an address, wilh all other iike empowered

CROFNM (10/02)

Moo T/ E BESUIRED T . BERs-7222
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