2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 478708

1. Entity Name

EURCPEAN AUTO SPECIALISTS, INCORPORATED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91016 039 ***150.00

Principal Place of Business

11310 S.W. 208TH DR,
CUTLER RIDGE FL 33189-2231

Mailing Address

11310 S.W. 208TH DR.
CUTLER RIDGE FL 33188-2231

JEUITNIVW

2. Principal Place of Business

3. Mailing Address

I

AL

Suile, Apt. #, ete.

Suite, Apt. #, efc.

FORMAN MICHAEL
8411 SW 42 TERR
MIAMI FL 33155

MOORE CHQEOS4 (11/03)
City & State City & State 4. FEI Number Applied For
59-1626185 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 A_ddi!ional
Fee Required
6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Reglstered Agent
N i, = L Narne “"'7_ . .“ ;Aa.i,_.., == = = R i =

- - - -

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

B:‘-‘T!jle above named entity submmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

| am familiar with, and accept
bl .

Signature. ypad o printed name of registeted agen! and title i applicable

(NOTE: Regrslersa Agent signature requirad whan roinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PO ki [ palets l TITLE [T change  [J Addition
NAME FORMAN, MICHAEL -~ NAME
SIREET ADDRESS | 6411 S W 42ND TERRACE b STREET AUDRESS
cmy-sT-2p IMIAMI FL R CITY-ST- 24P
TME Y e O el L Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P - CITY-§1-7P
TILE [ Delete TME _ . oo =[] Change, .. =] Additinn
2| _MAME I R S S
| SCTREET-ADDRESS | mmmr - s gt e - — e CSTREETADDAESS | = - T - e - - o ”
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delele Time [ Change [T Addition
NAME NAME
STREET ADDRESS " STREET ACDRAESS
CITY-5§T-2IP CITY-$7-2IP
TNLE 7 petete TILE [C1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP OITY-51-2IP
TiME [ pelete TILE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-20 4 - | CAY-57-21P

jling does not qualify for the exemption stated in Section $12.07(3)(i), Fiorida Statutes. | further certify that the information

of the corporation or the receiver or t

rustee ¢

=d io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an adg J

s-ermpowered.

12. | hereby certify that the information suppfied with i
indicated on this report or supplemental reand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o A=

3-300Y o353~ U 3

b1
SIGNATURE AND TYPED Of PRINTED NA%??NJNG OFFICEVH DIRECTOR

Data Dayima Phone #

—

AN _1 - L
Vil N i% Vil

L

LAY B




