H

2006 FOR PROFIT CORPORATION 08042006 90013 030 Ty 12000
ANNUAL REPORT SR 8§

DOCUMENT # P05000101235 2 05
1. Enlity Name - ~ . .
EUROPEAN MOTORWERK AUTOHAUS, INC. 06 0ET 4 Lo PH
RN UE S 'U’_IIE
o 1y ‘:‘l?‘l,{\SJEE- FLORIDA
Principal Place of Business Mailing Address Sl
3100 SW 81 AVENUE 3100 SW 81 AVENUE 50024151
MIAMI, FL 33159 MIAMI, FL 33155
R v IR EEN AR PRSI
Suite, Apl. #, elc. Suile, Apl. ¥, eiC. 07102006 Chg-P CR2E034 {11/05}
City & State City & Stale 4. FEI Number Applied For
"{2 _/U 5’28(_97 Nol Applicable
Zio Cauniry Zip Country 5. Cerficate of Status Oesired [ ?i.g?q LmbMI
6. Name and Addrass of Current Reglstered Agont 7. Name and Address of New Registered Agent
- - . Name
QUINTANILLA, JUAN C
3100 SW 81 AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL 2ip Code

8. ine zbove named entity submits this statement for Ihe purpese of changing its registered olfice or registered ageni, or both, in the State of Floriua. | am tamiliar with, ana accep!
the obligalions of regisiered agent.

SIGNATURE
SINARHS, TyPOu OF Drriie rane o cartoretd sigeal s b i appanbiy {HOTE Roge.lerst Agent sgnuiure (aguwed when :emsidting) Rate
FILE NOW!!!I FEE IS $150.00 9. Elecrion Campaign Financing $5.00 May Be \n accordance with s. 607.193(2)(b), F.S., the
Due by Septambar &, 2006 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 0 [ etere TLE JCmange T aagition
NAME QUINTANILLA, JUAN C NAWE
SIREET ADDRESS | 3100 SW 81 AVENUE STREET ADDAESS
cly-56-08 MIAMI, FL 33155 City-51-08
TifE O Dee nE Ocnange [ Asdition
HAME NAME
STREET ADORESS STREET ADORESS
CY-S1-ap Cifv-SI-7F
e 3 Demete nne Ocnange [ Aodition
HME NAME
_ SIREET ADDBESS | _ . STREET ADCRESS
ory-S1-1ip Y- S1- B9 : _—
L 5 Detese e O crange [} Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CHFY-ST-2 GTY-ST-2P
THLE {J eete i Dcrange T Acdition
MAME HAME
SIREET ADDAESS STREET ADDRESS
CIpy-50. 2P CITY-S-2F
TME [ Delete TLE [J Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-si-2P CiTy-S1-2IP

12. i hereby cerlify Ihat ihe intormanan supglied with ihis filing does not qualily lor the exemplions contained in Chaptar 119, Flaida Statutes. | luniher ceitily that Lhe information
indicatéd on his 1eport ar supplemental repor! |8 rue and accurate and that my signature shall have Lhe sarme legal elfect as it made under cath: 1hat | am an officer or direcior
of the corporation of the iecelver or Jusiee empowered {0 execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, ot on an attachment wilhfn address, with all other like empowered.

SIGNATURE: X/ Z1cen M A /v’l’ 31/ 200p

TURE AHD IYPE0 OR PRIMNTED NAME OF SKINING OFFICER DR DIRECTOR Mg Duvlinne Phone #

ac b/,



