2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 559836

1. Entity Name
EURASIAN GARAGES, INC.

Principal Place of Business

738 AIRPORY

PANAMA CITY,

ROAD
FL 32405

Mailing Address

738 AIRPORT ROAD
PANAMA CITY, FL 32405  US

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90204 037 ***150.00

60035238

AT ABECRTAR MM

01252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1789016 Not Applicable

Zi Count Zi Count i

i ountry p ountry 5. Ceriificate of Status Desired 0 $8.75 acdnional

Fee Required
T 7_"6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

VICKERS, REGINALD E

738 AIRPO

RTRD

PANAMA CITY, FL 32405

Strast Adtirass (P.O. Box Number is Not Acceplable)

City

FL I 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 Florida. | am lamiiiar with, and accept

tha obligations of regislered agent.

SIGNATURE

Signaiire, lyped or printed name ol registered agent and ttle it applicable.

INOTE: Registerad Ageni sigraturg required when reinstating)

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE PVD [ Delete TITLE [0 Ghange 7] Addition
NAME VICKERS, REGINALD E NAME
STREET ADDRESS | 1024 OXFORD PLACE STREET ADDRESS
CITY-Si-21P PANAMA CITY, FL 32405 CHY-ST-21p
TITLE 5T 1 oelete TITLE [Ichange [ Addition
NAME VICKERS, DEBORAH A NAME
STREET ADDRESS | 1024 OXFORD PLACE STREE T ADDRESS
ohv-s1-zP | PANAMA CITY, FL 32405 CiTY-51-2P
TIILE [ cesele TITLE [1Chenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-Sr-ZIP CIiy-S1-2IF
Tme 3 vetete TILE D Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE [ Delete TiLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ petete TME Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51- 2P

12. | hereby cerlilg_lhal the information supplied with this filing does not qualify for the exemplians contained in Chapter 119, Fiorida Statuies. | further certify that the information
i

indicated on t| accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
hment with an address, with all other like empowaered.

changed, or on an gtt

SIGNATURE:

s teport or supplemental repaort is true a

J50-769-771

4436

Daytrre Phone #




