2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L64295 Feb 13,2008 08:00 AM
1. Ertily Name S
ecretary of State
EUROPEAN FINE CAR REPAIRS, INC, ry
Principal Place of Business Mailing Address
C/Q NICOLAE 8. HOSSU C/O NICOLAE 8. HOSSU
90 WEST SPANISH RIVER BLVD. 90 WEST SPANISH RIVER BLVD.
2. Principal Plage of Businoss - No PO Hox # 3. Mraling Address
Suite, Apt. #, el1c. Sulte, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appliec For
65-0184180 Not Applicable
zp Couniry zp Country 5. Certficate of Status Desirec (] $8'75 #?dditional
Fee Regquired
8. Name and Addresa of Curreni Registered Agent 7. Name and Address of New Reglsterad Agent

Namg

HOSSU, NICOLAE S.

90 WEST SPANISH RIVER BLVD. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The abeve named entity submits this statement far the purpose of changing its registered office or registared agent, or toth, in the State of Flonda. | am familiar wih, and accept
the obligations of reyistered agent.

SIGNATURE

Sugnatua, lypadd o4 prerced e o reg teead agert sl tie | uppl canie, INCOTE Regiatinad Agont nilure fequirnty who rarsinr g DATE

J -EIL%NOW-"-?- FEE‘\'*S"&‘ 50.00 8. Elaction Campaign Financing $5.00 may 8e
Ve T : it F.’eew“le 555 p Trust Fund Contribetion, ™[] Added to Fees
**Make Check Payable fo Florids Depariment of State '
10. OFFGERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Deete TILE [ Change  [3 Aadition
HAME HOSSU, NICOLAE S. HAME o
SIREFT ADDRESS | 90 W. SPANISH RIVER BLVD STREET ADORESS JE-017 150,00
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE, T 3 oeele TINE DOl Change [ Aadition
HAME HOSSU, NICOLAE S, HAME
STREFT ADDRFSS (90 W. SPANICH RIVER BLVD STHFET ADDRESS
SITY-51-712 BOCA RATON FL i CITY-5T- 21
TILE I peete TMme [ Change ] Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
Tme 7 Detete TILE ] Change — {F Addilon
HAME HAME
STRELY ADDRESS STREET ADDRESS
CITY-ST-2 GIrY-ST-2IP
TITLE 1 Deiele THLE [ Change ] Addition
HAME NAML,
STREC) ADLRLSS STREET ADDRESS
GITY-ST-2IP CITY- 5 2IP
TITLE 71 Deile TMLE [ Cange [ Adcition
HAME NAME
STREET ADDRESS STRELT ADDRLSS
oY-87- 20 CITY-S1- 2P

12. | hereby certity that the information supglied with this filing doss net qualidy for the exemptions contained in Section 119, Flerida Statutes | furtner certify that the information
ingicated on this report or supplkmental report is true and woourale and that my signature shall have the samz legal eftect as if made under ocath. that | am an officer or dirgctor
of the corperaton or the receiver of trustee aempowered t%execule this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment with an addrass, wil all bther like empowered.

SIGNATURE: r// #M— 77 f//°£’ 4

SIGNATURE ANETTYPEQLGY PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayt 10 Prone #




