2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P98000091171 i

1. Entity Name

EUROPEAN FOREIGN DOMESTlC AUTO REPAIR CENTRE,

INC.

Princtpal Place of Business

9787 GLADES ROAD
BOCA RATON FL 33434

r\ié‘ﬂing Address

9787 GLADES ROAD
BOCA RATON FL 33434

2. Principai Place of Business _

3. Mailing Address

FILED

Apr 20, 2005 08:00 AM
Secretary of State

i

Il

I

ik

Suite, Apt #, etc. = Slite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEl Number Applied For
65-0872302 Naot Applicabie

i Count ~ Counn ' ' -

Zie ounly Zp Country 5. Certificate of Staius Desired O $8.75 aduiionas
Fes Requirad
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
’ ; T - T Name )

KRANITZ, STEVE

9787 GLADES RD

STE 200

BOCA RATON FL 33434

Strest Address (P.0. Box Number is Not Acceptable)

City

FL r2|p Code

8. The abave named entity submits this statemént for the purpose of changmg its reglistered office or reglstered agent or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signalura, typed or prted nama of ragisterad agent and iifa appiicabla

NoTE i'«’e@s"tered Aget signalurs iaquited whan rainstaung) : s DATE

i b R et

FILE NOWH! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1133 PSTD - T 7 petete TE [7] Change [ Addilion
HAME KRANITZ, STEVE NAME UINDNN3i7aaR

STREET ADDRESS | 8787 GLADES ROAD STREET ADDRESS 114 ;2{3 #‘EE! ‘BUD—I E-001 150,00
CIY-ST-2IP BOCA F(ATON FL 33434 City-ST- 2P '

e v o T3 pelets T CJ Change™ L] Addion
HAME KRANITZ, ADRIENNE NERIE

STREET ADDRESS | 9787 GLADES /D STREET ADDRESS

CIY-§7- 2P BCCA RATON FL 33434 _ CITy-5T.71P

TLE o = Ol oelete TImE CIchange [ Addition
NAME h NAME

STRCLT ADDRESS STREET ADDRESS

Ty -ST-21P GITY-ST-2P

1L 1 Delate e Clchange [ Addition
NAME i NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-7F

T i N N 1 Delete e [ Change ] Additien
hAME HAME

STREET ADDRESS SIREETADDRESS

CITY-ST. 2P eiv.sI-7P

THLE o Cioeste R mme - i Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-81-7P Y- S1- 29

12. | hereby cemg that the infarmation sup tied wih this fiing does not Gualify T6¢ the exemption stated in Section 119.07T3)(N, Florida Statutes. | further cerlify that the information

indicated on

is report or supplemental report Is rugfand accurate and than
of the corporaticn or the_ receiver or trustee empo
changed, or on an attachment with an address, i

SIGNATURE:

v

ecl:l to execute this re

signature

all have the same fegal effect as if made under ocath, that | am an officer or director
' Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$8/) /5] 9502

TYPED DR PRINTED NAME OF SIGNIRE OFFICER OR DIRECTORJ

Y5,
/o Dae

Dagime Prore §




