2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DPCUMENT # H54088 ecretary of State
1. Entity Name
04-13-2006 90303 014 ***158.75

EUROPEAN VEHICULAR EQUIPMENT, INC.
Principal Place of Business Mailing Address
10101 SW 138TH ST 10101 S.W. 138TH ST. TemsTTT
IR EACARARERE R
2. Principal Place of Busingss b 3. Mailing Address -~

So42Y 29" DRwWE P.o. Box VS

Suite. Apt. #, etc. Suite, Apt. #. ete. 151 MOORE CR2E034 (10/05)

City & State Cily & Stale 4. FEI Number Applied For

£ LLBoR, FL W LLBorN |, FL 59-2530631 Not Appiicabie
‘gpl o qk{ Coumry gpl-ga. j__t Couniy 5, Certificate of Slalu; aesired K ?e%gfq 3?:(;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QA(I)I.{IE)ERS‘VA\?'?;SASE% M Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33176

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or praed name of regslered ageal and lille 1 spplicabla (NOTE Regslared Agent sigraiura raquited when iainstating) DATE

FILE NOW'!' FEE IS $150 DO‘ Lt
i After! May 1, 2006 Fee Will’ Be'$550. 00 )
;;Make Check Payable- to Fiorida Department of SIate '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10, OFFICERS AND DlHECTORS 31 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T p O Detste TILE [s] . - [® Changs [ Addition
NAME KROIS, HERBERT NAME KRots, HEeRBerX

STAEET ADDRESS 10101 SW 138TH ST. swecTaonnss | Lot XX 29D Do

erv-sr-zP [MIAMI FL 33176 CIFY-ST-2P u_) il Rory, FL D204y

TME vP ] pelete TITLE . Change [ Addition
HAME KROIS, CAROLE NAME K 2O S C_Rﬁqc (83 DRAVE

STREET ADDRESS | 10101 SW 138TH ST, sraect anpmess | 2Ok N

amv-stze |MIAMI FL 33176 CITY-ST-7P WheileRors), FL 3209%4¢

TLE O velete Mg [ Cnange [ Addition
HAME _ _ NAME _ _ .
STREET ADDRESS STREET ADGRESS

ory-s1-2Ip CITY-57-2IF

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-5T-21P

TILE ] Delate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-sT-7P CIT-51- 7

TITLE O Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | bereby certify that the information supplied with this liling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signaiure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as tequired by Chapter 607, Rorida Stalutes; ang that my name appears in Btock 10 or Block 11
it changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: (Uarste s, Carole KRow d4-3-0b 3oY 273 1%19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono 4




