Y

- - FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT # P050001 02820 02-27-2006 90052 045 ***150.00
1. Entity Name
C&R EURQPEAN AUTO TECH INC,
Principal Place of Business Mailing Address Q“ u»v -
110 N COMMERCE DR 110 N COMMERCE DR
LARGO, FL. 33770 LARGO, FL 33770 :
> S AL RN ARG
Suite, Apl. #, eic. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AfpLe FOR Not Applicable
ap Country Ze Coumtry == = * | 5 Cefificate 6f Status Desied 1 gi;esq m’;mna" ‘
5. Name and Address of Current Registered Agent ) 7. Nama and Addrass of Now Registered Agent
Name
VAN, CARUSO
2148 NE COACHMAN RD Street Address (PO, Box Number is Not Acceptable)
CLEARWATER, FL 33765 -
City FL | Zip Code

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

SIGNATURE
.. Signature, typed o prinied name of reglstered agen! and litle if applicable. . {NOTE: F Agard sig Tequired when [} R DATE
a FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
" After May 1, 20086 Fee will he $550.00 Trust Fund Contribution. | ~ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
JILE D 3 Delete TMLE [Jchange [ Addition
NAME IVAN, CARUSO NAME
STREET ADDRESS | 2148 NE COCAHMAN RD STREET ADDRESS
CITY-ST-29 CLEARWATER, FL 33765 CITY.ST-ZP
TILE D O Delete TITLE [ Change [ Addition
NAME COHEN, RAPHAEL NAME
* STREEF ADDRESS | 488 HARBOR DR N o STREET ADORESS
GITY-S5-2P INDIAN ROCKS BEACH, FL 33785 cirY-ST-20
TILE O etete TWILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE I crange [T Adilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S1-1P
TITLE ] elete THLE [ Change {71 Addition
MAME NAME :
STREEY ADDRESS | - S$TREET ADDRESS
CITY-ST-2P CITY-ST-2p _
TIE O pelete - THLE . . Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity thal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUREY__<Z mm “% £ ?bmim,é 72¢ S€1-981/

RECTOR Dayima Phone #




