3006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 0§, 2006 8:00 am

DOCUMENT # 478708 Secretary of State

1. Entity Name 05-05-2006 90162 017 ***150.00
EUROPEAN AUTO SPECIALISTS, INCORPORATED

Principal Place of Busingss Mailing Address
11310 S.W. 208TH DR. 11310 S.W. 208TH DR.

e e ”llm |‘|” ‘lll“l””"“ Iml 1IH |‘|n| |“ Im“’l“ Iil“"“’ ’“'

2. Pnncipal Pldce of Business 3. Mailipg Address, C P
e/ St Tres éV;/zPW%?’JE
Suite. Apt. #, efc Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate ) City & Stgie - 4, FEI Number Applied For
5oy “F rAmy >/ 59-1626185 ot Appicabi
32% 153" [C/ousntrh 5{){ SD (\ijsmk 5. Cerlificate of Status Desired | ?ge'ggn';f:;ﬁo”ai
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

| Name

FORMAN, MICHAEL

8411 SW 42 TERR Street Address (P Q. Box Number is Not Acceptable}
MIAMI FL. 33155

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricia. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printea name ol regeslered agent an Bile | apphcacle (NOTE- Ragwiered Agent signaluee reaunsd when fensialing SATE
FILE NOWm FEE IS $150. 00 AR - 5. Election Campaign Financing £5.00 May Be

. Aﬂer May 1, 2006 Fee Will Be’ $55° 00- - Trust Fund Contribution.  []  Added to Fees
E Make Check Payable to Florlda Depanment o! State H)

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD ] Delete TITLE [ Change [ Addition
NAME FORMAN, MICHAEL HAWE

STREET ADDRESS (6411 § W 42ND TERRACE STRELT ADDRESS

CiTY-5T-7iP MIAM! FL CITY-5T-2IP

TME O pelete me [dthange ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T- 2P

mr 1 Delcte nng - - M Gnange [ Addition
NAME NAME

STREE! ADDHESS STREET ADDRESS

CITY-81-2IF CITY-ST-7iP

TITLE O Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STRELT ADDRESS

CIY-ST-2IP CITY-5T-71P

TLE 1 Delate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2IP CITY-ST- 2P

WILE [ Delete TILE [ Change  [J Additien
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-51-ZIP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemen ort is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or d|rector
of the corporation or the receiver Tusige empowered (o execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1
it changed. or on an altachmeni&ith agfaddress, with all other like empowered

SIGNATURE: _ .27 L tf et /P/%/é/

sna‘niysfe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daynme Phane #




