2007- FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 478708 Apr 30,2007 08:00 AM.
1. Eniity Namo- Secretary of State
EURCPEAN AUTO SPECIALISTS, INCORPORATED .
Principal Pli¢c of Business Malling Adcross L
6411 SWH42 TERR 6411 SW 42 TERR
2. Principal Place of Business - No P Q. Box # 3. Maiing Addross

Suile. Apl. #, olc. Suila, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)'

City & Slalo City & Stato 4. FEI Number _ Appliod For

59-1626185 Nol Applicable
Zip Counlry P Couniry 5. Caortificate of Status Dosirad O $8.75 Additional
. ) Fee Required
6. Name and Address of Currant Registerad Agen! 7. Name and Address of New Reglstered Agen?
Name

FORMAN, MICHAEL
8411 SW 42 TERR Streol Addross (P.O. Box Number is Not Acceplablo)

MIAMI FL 33155

City i:L [ Zip Cado

8. The above named ontity submils this statement lor ihe purpose of changing i1s rogistored office or rogistered agenl. or both, in Ihe Slalo of Florida. | am familiar with, and accepl
the obhgalions of registerad agont.

SIGNATURE
Sgnature. typed or printad namu ol fagisiered agenl and tille ¢ axphcably (NOTE Repstared Ageni signature requirgd when reinsaning} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution. []  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IILE PD O Delete e CJchange  [J Adellion
NAME FORMAN, MICHAEL NAME
sireET ADoRess | 6411 § W 42ND TERRACE STHFET ADDRESS
ey-sT-zip | MEAMEFL CITY-SI- 2P
11{1» O Delete Tr [JChange [ Addillon
NAME HAME
STRLET ADRLSS SHEET ADDRESS [{ﬁ[} "iﬂ!:lg%’jﬂ-['ﬂ
CITY-S7-7P f civese 05 S.f’lljr— | ‘l:léi'_’-m*? 150,00
1LE [ Detete me [ change  [] Additon
NAMI. NAML
STREET AUDALSS SIHLET ADDRESS
CIFY-31-2IP ClY-sI-7p
TE 3 Delese e (O change [ Addition
NAME NAME
SIREET ADDRESS STRET] ADDRESS
CNY-ST-21P CIIY-51-7IP
TIE O Detere ME [ change [ Acdinon
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-21P
TILE T Delele e . [ change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP cIrY-SI-2Ip

with this filing doos nol qualify for the oxemplions contained in Section 119, Floriga Statules. | further cortify that the information
rtis true and accurate and that my signalure shall have the same legal effect as if made under oath; that f am an officer or director
empowored 1o exaculo this report as required by Chaplor 807, Florida Statules; and that my name appears in 8lock 10 or Block 11
ddrass, with all othar like empowered.

Michae!  Fokpey 74 2%? 7562/7 455%

SIGNATWEE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I Dae Dayima Phona #

12. | hereby corlily thatl the information
indicated on Lhis repert or suppl
of the corporaticn of the receiver or trus
if changed, or cn an atta 1 with a

SIGNATURE:




