2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # P05000079654

1. Entity Name
EUROPEAN AUTOMOTIVE TECHNOLOGIES, INC.

02-15-2008 90007 003 ***150.00

Principal Place of Business

5830 NW 99TH AVE
SUITE 4
DORAL, FL 33178

Mailing Address
5930 NW 99TH AVE

SUITE 4
DORAL, FL. 33178

BQVEs T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G

Suite, Apt. #, elc. Suite, Apt. #, elc.

01082008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appled For
20-2931470 Not Applicable
Zip Country “p Country 5. Certiiicale of Slatus Desirad ~ []  $8+79 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

PAZOS, CARLOS M

299 ALHAMBRA CIRCLE
SUITE 203

CORAL GABLES, FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agen. or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped & pninted name of registered agent and sile it apphcable

(NOTE: Registered Agent signalure requiced when reinsiating)

GATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP O Delete TILE [Jcrange [ Addilion
NAME HELLEBRAND, PETER NAME

STHEET ADDRESS | 5930 NW 99TH AVE SUITE 4 STREET ADDRESS

CIrY-47-21P DORAL, FL 33178 CITY-51-2P

THLE MS O betete THLE [Tl Change  [J Adcilion
NAME BOHN, BERNARD NAME

SIEET ADDRESS | 5930 NW 99TH AVE SUITE 4 STREET ADDRESS

CIY-ST-21P DORAL, FL 33178 CITY-$1-21P

e {7 Delate e [OJcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T.2iP CITY-ST-2IP

TILE 1 Delee VILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-57-21P CITY-SI-71P

TITLE ] Delete THLE 3 Change ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-81-71P

TILE [ Delete 1IE [ Change  [] Additian
NAME ME

STREET ADDHESS SheeT ADNRESS

CITY-ST-2IP -s1-2

12. I hereby cerlify Ihat the information supplied with this filing does nat (%liiy for Ak ex

indicated on this report or supplemental report is true and accurate ar
of the corporation or the recaiver or trustge empowered to execule this re
changed, or on an attachment with an address, wilh alt other like empowe,

SIGNATURE: JERRARD ?,OHH N\

that

i a5 req
ad.

bns contained in Chapter 119, Florida Slatutes. | further certify that the information
hall have the same loga! effect as it made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

Tep.13, 4008 305443 %2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYGER T

Baytime Phene #




