FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000102820 02-19-2007 90051 018 ***150.00

1. Entity Name

C&R EUROPEAN AUTO TECH INC.

Principal Place of Business Mailing Address LRt A
110 N COMMERCE DR 110 N COMMERCE DR
LARGO, FL. 33770 LARGO, FL 33770
SV TR
Suile, Apt. #, slc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ARRUEB-FOR 20-31597222.[ [NotApplicabie
Zip Counitry Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registarad Agent
Name
IVAN, CARUSO |
2148 NE COACHMAN RD Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33765
" City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Skgnatuta, typed or printed name of registered agenl and 18e i applicable. (NQTE; Regisiered Agenl signature requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing ) $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE [ Change [ Aagition
NAME IVAN, CARUSO NAME
STREET ADDAESS | 2148 NE COCAHMAN RD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-57-71P
TiTLE D O oelete TITLE [ Change [ Acgilion
MAME COHEN, RAPHAEL NAME
STALET ADDRESS | 489 HARBOR DR N STREET ADORESS
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 CITY-ST-ZP
TITLE ] petete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-1-2P CITY-ST-2IP
TITLE 1 oelerz TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 70 CiTY-5T-217
TILE [ Delete TTLE [ Change 7] Adeition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§3-2p CITY-ST-2IP
TITLE [ pelee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that Ihe infosmation
indigated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej rusiee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac| nt with ah address, with ali other like empowered.

SIGNATURE:

2 ~15-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore # J




