FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AV
’ : :

ANNUAL REPORT

DOCUMENT # P01000081335

1. Entty Name

EUROPEAN PAINT & BODY I, INC.

Secretary of State

Principal Place of Businass Mailing Address
2645 NW. FIRST AVENUE 2645 NW. FIRST AVENUE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
04032008 Na Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e [Tiapiearor
: 65-1142541 | INot Applicable

5. Certificate of Status Desired & Ei‘;gm':f:r'lm’"a'

6. Name and Addrass of Current Registerad Agent

34 W 157 AVENUE DO NOT WRITE
BOCA RATON, FLL 33431 lN THIS SPACE

8. The above named antity submits this statement for the purposa ol changing its registered oflice or regislered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agant,

SIGNATURE

Syralure, typed o onnted nama of ey Slered agent and title )l apphcanls (NOTE Regatereo Agent signature required when reinstating) OATE

. _ B000ne2 7254
9. Elgction Campaign Financing $5.00 may B l‘ ; 4 -
Aﬂefﬁsﬁ?ﬁ)ﬁ:ﬁ;'gﬁ:g'.'?gso.oo Trust Fund Contribution, O Added to F‘aai;s ° US?” ED-’}UB"BDUS { "'"lj itl 158 . ?5

10. QOFFICERS AND DIRECTORS |

nILE D

NAME SOBEL. MIKE J
SIAtELADORESS | 2645 NW 15T AVENUE
CIEY 51 4@ BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
GiFy-§1. 0

11LE
NAME

STREET ADDAESS . DO NOT WRITE

Ciy-Si.21p

NAME
STREET ADDRESS
CIy S1-2IP

" IN THIS SPACE

Timt
NAME
STREET ADDRESS

WS P

nnt

HARY

SIREES ADDRESS
Quy-§1- 2P

12. | hareby certify that the information supplied with this filing doss not qualiy for

indicated on this raport or supplamental report is trua and agcurate and that
ecute this repor
r hka empowsre

axemptions contained n Chapter 118, Fiorida Statutes. ! lurthar certify that the informalion
the same lagal effact as jf made under cath: thal | am an afficer or direcior
ar 607. Florda Statutes; ghd that mymame appears in Block 10 or Block 11 if

7{2/’ o0&

of the corporation or the receivar or trusiee empowered 10
changed, or on an attachment with an address. yth all

SIGNATURE:

SIGNATURE AND TYP£D OR PRINTED NAME OF SI1GRING OFFICER OR mnscrtn tht Daviere Phone #




