2008 FOR PROFIT CORPCORATION
ANNUAL REPORT (AR)

DOCUMENT # a78708

1. Entily Name

EUROPEAN AUTO SPECIALISTS, INCORPORATEE=*

Principal Place of Business

6411 SW 42 TERR
MIAMI FL 33155

Mailing Address

6411 SW 42 TERR
MIAMI FL 33155

2. Pringipal Place of Businggs - No PO Box #

3. Maling Adorass

FILED

Secretary of State

IRt

Apr 24,2008 08:00 AV

Suite, Apt. #. etc. Suite. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
59-1626185 Not Applicable
Zn Couniry zp Country 5. Certficate of Status Desired O $8.75 Adctitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MName

FORMAN, MICHAEL
8411 SW 42 TERR
MIAMI FL. 33155

Srreat Address (P.Q. Box Number is Not Acceptable)

City

Ziy Code

FL

8. Tha apove named entily submits this statement for the puroose of changing ils registered office or registered agent, or toth, in Ihe State of Flonda. { am familiar with, and accept

the chil:galions of registered agent.

SIGMATURE

Signawne, lyped of precod nan Al regadseed agerl ated tie tuppheasie.

[ANOTE RAZISuae0 AZOr! SiIGRALITT requmas wihh reinyialr )

DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon, [

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

3 Detete TITLE [ Change 3 Aodition
NAME 7 FORMAN, MICHAEL NAME
STREFT ADDRESS | 6411 S W 42ND TERRACE STREET ADDRESS
CITY-ST-7iP MIAMI FL CITY-S7-2P
L [T eele TILE =] G yh ) Addition
NAME HAME e e
STREET ADDRESS SIRFFT ADDRESS
SITY-5T- 211 CITY ST 2IP ‘
1LE 1 Deete THLE [ Change [ Addition
NAME bLERAE
STREET ADDRESS STREET ADDRESS
CITY-81-78 CITY-5T-2IP
TLE [0 peete TIrLE [0 change (] Addhlion
HAME KaE
STREET ABURLSS STREET ADDRESS
CITY-51-2IP CITY-51- 28 .
TN 7 Delele TILE [FChange [ Aaditon |
HAME RAWE |
STREET ADDRESS SIREET ADDAESS
LTY-sT-2P CITY-§J-2Ip
TITLE O peiele TITLE [0 change [T Addition
NANE NAWE
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplisd with this filing does net qualify for the exemgtions contained in Section 119, Florida Statutes. | furiner certity that the information
ng accurate and that my signature shalt have the same legal ettect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
olhor ke empoweared.

ingicated on this report or supplemenal report is 1
of the corporation or the receiver of fustee empoWere
it charnigad, or on an attachment with an ress, wj

SIGNATURE:

\J

26 HEBA

SIGNATYRE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yeo/of

/ baw

T Daytmo Fnofr e |



