: FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5467 04-17-2006 90340 037 ***150.00

1. Entity Name

EUROPEAN PAINT & BODY INC.

Principal Place of Business Mailing Address - q nu q 3 Ij bo

335 SW 15TH AVE 335 SW 15TH AVE ‘ '

POMPANO BEACH, FL 3306% POMPANO BEACH, FL 33069 ) '

R v (ERNIEIMAYM R EET RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurnber Applied For

. 65-0134507 Not Applicable
ap o O_(l"“"“y Zip Country 5. Certiicate of Status Desired [ ?i‘lfqﬂ“"“’
6. Name and Mdress of Current Registered Agent 7. Name and Address of New Reglstered Agant

Narme

MOROWITZ, SCOTT
335 SWISTHAVE .
POMPANO BEACH, FL 33069

Streat Address (P.O. Box Number is Not Acceptabie)

- 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 familiar with. and accept
the obligations of registered agent.

"SIGNATURE :
Sigraturs, typed or printed nume of registered egert and tde if applicabie. (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOWI! FEE:iS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feé will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 3 Delete TITLE O cnange [ Addition
NAME MOROWITZ, SCOTT NAME
STREET ADDRESS | 335 SW 15TH AVENUE STREEF ADDRESS
CITY-ST-2IP POMPANQO BEACH, FL 33069 CHTY-53-71P
s O Delets me b O e~ IAasiin
NAME WAME FAAIK FRASCA
STREET ADDRESS SWReEaOoRess | J 74 Donna _Koa d
CITY-S1- 2P Y- 512 ach ﬁ, 33407
TITLE 7 Dejete TITLE [ Change  [J Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITV-SE-2P oY -51-21P
TME O pelete THILE [O Change [ Agdilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-$1-2IP
ILE O Delete HILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITy-S1-21P
TILE [ pelete HILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-s1-21P

12. L hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, of on an attach}m?with an addr, with all other like empowered.

SIGNATURE:_ Aeet!” W 9/7/{&’ (e :

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OF FICER OR DIRECTOR Daytme Phono ¥

4



