FILED

2005 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000113909 ‘ 2 03-15-2006 90116 021 ***150.00
;anEﬁEIy'EE.":EUROPEAN MQOTORS, CORP.
ARAANE 2035 94 AVE 20016412
MIAMI, FL 33133 MIAMI, FL 33133
e s e AR R R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb: r’ 95 3 02’({@ Applied f.-'or
Zip Country Zp Country 5. Ceriificate of Status Desired [ fg-gfqagﬁ::mm
6. Name and Address of Current Registered Agent 7. Name and Addr‘;u of New Registered Agont

Name

PRETELL, LUIS ENRIQUE
2836 SW 34 AVE Street Address (P.0. Box Number is Not Accaptable)

MIAMI, FL 33133

City FL I Zip Code

8. The ebova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of reg agent and titie i (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST O Detete TME O Change [ Aodition
NAME PRETELL, LUIS ENRIQUE NAME
STREET ADORESS | 2836 SW 34 AVE STREET ADDRESS
ory-sT-IP | MIAMI, FL 33133 CITY-51-21P
TME ] oeleta TMLE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
mE (1 Delete e O Chenge [ Addition
NAME NAME
STREET ADORESS o STREET ADDRESS ™
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TM.E [ Crange [ Addition
NAME HAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE 3 peiets TMLE [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P Cy-S1-2p
TME O Desete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this rapor or supplemantal raport is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpment with an addrass, with all other like empowered

SIGNATURE: Vfé €. /%ffé// / ds €. /%8/3// ﬂé{{f’ﬁ? (#5) ) - Fedy

RE AND TYPED OR PRINTED




