FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000102820 04-28-2008 90401 016 ***150.00
1. Entity Name
C&R EUROPEAN AUTO TECH INC.
Principat Place of Business Mailing Address N "
110 N COMMERCE DR 110 N COMMERCE DR
LARGO, FL 33770 LARGO, F1 33770 ST
© S oS S Ve 1 N ARRRTER A
2090  GENTEY ST SAME.
Suite, Apt. #, etc. I Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FE) Number Applied For
Cltedpwnter FL 30-3159222 Not Appiicabe
2:33765 ;;‘L:;‘?’LLA 5 ap Country 5. Certificate of Status Desired O Ei‘;esqxj:;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IVAN, CARUSO
2148 NE COACHMAN RD Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FLL 33765
City FL I Zip Code

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

SIGNATURE
Signaure, lyped or priniad neme ol registered agent and title it applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!l! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D)RECTORS IN 11
TITLE b 3 Dekete TITLE [ Change {7 Addition
MAME IVAN, CARUSO NAME
STREET ADDAESS | 2148 NE COCAHMAN RD STREET ADDRESS
Ciry-s1-2iP CLEARWATER, FL 33765 CITY-5T-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-712 CITY-ST-2IP
TILE [ pelete TILE { Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S7-2IP
e O Deiete TILE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE O Delete TmLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supptied with this filing cloes not qualify ar the exemptions contained in Chapter 119, 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 director
of the c%rporation or the er or truslee empowered to execye thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an att i i .

TOR L ‘ Date Dayume Prone #




