2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCUMENT'#._5::95L PORT (AR)_ Mar 16, 2005 08:00 AM
] | B Secretary of State

1. Entity Name

EUROPEAN FINE CAR REPAIRS, INC.

Principal Place of Business ol Mailing Address
C/0 NICOLAE S, HOSSU £/0 NICOLAE 5. HOSSU
90 WEST SPANISH RIVER BLVD. 90 WEST SPANISH RIVER BLVD,
2. Principal Place of Business " ) S—.LMaiIing Addreés =

Suite, Apt. #, etc. ; s Suite, Apt #, ete, - 15t MOORE CR2E034 (10/04)

City & Stats — City & State ' 2. FEI Number ) Applied For

S L 65-0184180 Nat Applicable
Zip Country ap Country 5. Cestficate of Status Desired 0 $8‘75 Additional
- _ : - Fee Required
6. Name and Addrass of Current Registered Agent B i 7. Name and Address of New Registered Agent
agiste Agl g
Name

HOSSU, NICOLAE S.
890 WEST SPANISH RIVER BLVD.
BOCA RATON FL 33431

Strest Addrass (P.C. Box Number s Mot Acceptable)

City . FL 2ip Code )

B. The above namead entity submits this staterent for the ﬁurpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — Cemmn. mieen o .
Signatura, typad & printgd name of Tegistarad sgent and lwﬂe_a[appl.cal:le {NOTE Ragislarad Agent signatue requiiad “hBT reinstatmg} B DATE
1 FEE T
FILE NOW!!% :__:EE“'IS $15600 . 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ee il Be $550.00 Trust Fund Contribution. ] Added to Feas
Make Chack Payable to Florida Department of State R
10. __ OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS 1N 11
TMLE DPS 7 Delete IiLE [ Change ] Addilion
NAME HOSSU, NICOLAE S. - - == wAME -
STRLCI ADDRESS SO W. SPANISH RIVER BLVD SIREET ADDRESS 3 J?gggggaé%gﬁﬁg
Ge-s2P |BOCA RATON FL o N civsrz Mo ledd 30-011 150. 00 v
THLE T - [ oelete Tile [ change [ Addition
NAME HOSSU, NICOLAE S. : - MEME
STREET ADDRESS | S0 W. SPANICH RIVER BLVD STAEET ADDRESS
CITY-5T-2iP BOCA RATON FL ) . ‘ ___foresioe
TITLE 7 Dalete e [ chenge [T Addition
NAME - - : NAME '
STREET ADDRESS STREET ADDRESS
CIry-53-2P . COY-ST-2P 7
I 7 Delete N man [ change  [J Addition
NAME. HAME
STREEY ADORESS STRETT ADDRFSS
CIny-51-2ip o Cliy-S1-2P B _
TILE O seiete FilLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STAFLY ADDRESS
CifY-ST-2IP o onvese
e T Delete L [change [ Addition
NAME H NAME
STREET ADDRESS SIRCET ADDAESS
GilY-ST-2IP CHY SI-2P

12 | herehy cerﬁm that the information suppliad with this filing does not qualify for the sxemption stated in Section 119.07{3)), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recalver or rustee empowergd toaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmw an address, with all other like empowerad

SIGNATURE: : LB e

YPRINIED NAME OF SIGNING OFFICER OR DIAECTOR __ Laua Dayteme Phono &




