2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P05000076756 Secretary of State
1. Entity N
EURO AUTO MOTIVE, INC. 05-01-2006 90325 034 ***150.00
Principal Place of Business Mailing Address
5467 HWY. 579 6215 CALAMARI PLACE .
SEFFNER, FL 33584 RIVERVIEW, FL 33569 ‘ !
A s I ERROI AT RAVAIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numb Applied For
. 9~0 - m%?‘ (O (’) Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIKOLIC, SANJA
6215 CALAMAR! PLACE Street Address {P.C. Box Number is Not Acceptable)
RIVERVIEW, FL, FL 33569
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

+

SIGNATURE
Signatura, typad or printed name of registered agent and dtla If applicable {NQTE: Registarad Agen| signature raguwred when ramnstating) DATE
FILE HOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O pelete TITLE [ Change [ Addition
NAME NIKOLIC, SANJA NAME
STREET ADDRESS | 6215 CALAMARI PLACE STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33589 CITY-ST-2IP
TITLE VP O oelere TITLE [Jchange ] Aadition
HAME NIKGLIC, ZORAN NAME
STREET ADDRESS [ 6215 CALAMARI PLACE STREET ADDRESS
CiTy-ST-2IP RIVERVIEW, FL 33569 CRY-ST-2IF
TTLE O oslate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P
TILE 1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-2IF

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directer
af the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ L0, NN 1 26l06 8@/6?/'3%)6

SIGNATURE “J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




