FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

PEOCU MENT # P06000077012 01-08-2007 90253 019 ***150.00
. Entity Name
EUROPEAN R&C AUTOMOTIVE, INC.
Principal Place oi Business Mailing Address
4111 OKEECHOBEE BLVD 4111 OKEECHOBEE BLVD 4 0 ] 00 45 8
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T PSR AR B W (GG AR RN ER T
Suite, Apt, #, etc Suite, Apt. #, efc. 01042007 Chg-P CR2E034 {12/08)
City & State City & State 4. FE! Number Applied For
O3-0994673 Not App cable
Zip Couniry Zip Couniry 5. Certificate of Status Desired |:|_ I?i‘ Z?q]ﬁ:gtio_nal
— -- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENTIN, RICHARD C ESQ
110 SE 6TH STREET Street Address (P.O. Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33301
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obfigations of registered agent.

. SIGNATURE
o ° Signature, iyped or pravieda name of regisiered agent and tite i apphcabile. (NOTE: Aegislerad Agent Siqnature required when tenstating) DATE
L FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TRE * D O Delete TITLE [Jcrange [ Addition
NAME POP, RAZVAN NAME
SIREET ADDRESS | 11061 LAUREL WALK ROAD STAEET ADDRESS
CiTY-sT1-2IP WELLINGTON, FL 33467 CITY-ST-2IP
TITLE D [ Delete THLE O Change [ Addition
NAME POP, ELENA HAME
STREET ADDRESS { 11061 LAUREL WALK RD STREET ADDRESS
CIry-s1-7I9 WELLINGTON, FL 33467 CITY-ST-2IP
TITLE [ Gelete TINLE D change T Addition
HAME N NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP City-5t-2IF
TTLE [ Delete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE 1 pewete s {3 change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
oIy -57-21P CITY-ST-2iP
fITLE 3 pelete TITLE O ceange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or directar
of the corporation or the receiver o lrustee empowered lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Elen o ?O/:) //4 /2007 56/ -0f3877%

SIGNATURE AND TYPED OR PVTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Daytime Phony #

L4




