2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,_ Apr 07,2008 08:00 A]
DOCUMENT # H54088 - | R Secretary of State

1. Entity Name
EUROPEAN VEHICULAR EQUIPMENT, INC.

Principal Place of Business Mailing Address
20425 29TH DR POB 85
WELLBORN, FL 32094 WELLBORN, FL 32094

EERAT TR

02212008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e[ I

59-2530531 Not Applicable
) : $8.75 Additional
5. Cenficate of Status Desired () Feo Required

8. Name and Address of Cutrant Registered Agent

MILLER, MICHAEL M DO NOT WRITE

10101 SW 138 ST

MIAMI, FL 33176 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and bt it applicabla, {NQTE: Regisierad Agent signature reguired whan rsinglating) DATE
IR R L
. . . . ST T a I O O™ A —
FILE NOWT!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be U"'L" 1 gl i:”jl.lb"f.f[ﬁ:r I SU . {]U
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TME P
NAME KRQIS, HERBERT

STREET ADDRESS | 20425 280TH DR
CITY-ST-2IP WELLBORN, FL 32094

TITLE VP

NAME KROIS, CAROLE
STREETADDRESS | 20425 29TH DR
CHY-ST-2IP WELLBORN, FL 32094

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS
CIfy-51-7p

TMEe

NAME

STREET ADDRESS
CIry-S1-2IP

i3

NAME

STREET ADDRESS
CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplsmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: st Ose. CacpLe KROIS 3-31-08 385213 18R

BIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




