2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L05467

1. Entity Name

EUROPEAN PAINT & BODY INC.

Mailing Address

335 SW 15TH AVE
POMPANO BEACH, FL 33069

Principal Place of Business

335 SW 15TH AVE
POMPANG BEACH, FL 33069
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FILED
Apr 30,2008 08:00 AM
Secretary of State
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03142008 No Chg-P CR2ZE034 (11/05)

4. FEl Numbaer Applied For
55-0134507 Not Applicable |

8, Certilicata of Stalus Desirad d $8.75 Additional .

Fea Required

6. Name and Address of Currenl Registersd Agent

MOROWITZ, SCOTT
335 SW 15TH AVE
POMPANQ BEACH, FL 33069
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8. The above named entity submits 1his statement for the purpose of changing ils registered office or reglstered
the obligations of registerad agent

SIGNATURE

agent, or both, in the Slate of Floricda. 1am tarmiliar wath, and accept

Signalure. typed or printed rare of ragisterad agenl and tfte if apphcanie {NOTE: Registared Agent signature reguired wh

&N rensiang) DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 :
Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00 Added

55-00 May Be

to Fees
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10. CFFICERS AND DiRECTORS

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

DpP

MOROWITZ, SCOTT

335 SW 15TH AVENUE
POMPANG BEACH, FL 330869
D

FRASCA, FRANK

7177 DONNA RD

WEST PALM BEACH, FL 33409
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TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

TMTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-81-21P
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NAME

STREET ADDRESS
CITY-ST-2P
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changed. or on &0 attachment with an addrgsg, with all other like ampowered.

SIGNATURE: jlr’/f VZW?

12. | hareby certify that the infermation supplied with this iling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is irue and accurata and that my signature shall hava the same legal sffact as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee ampowered 10 exacuts this report as required by Chapler 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if

WATURE AND TYPED OR PRINTED NAME DF}GNIN& OFFICER OR DIRECTOR

Daytima Phone ¢
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