2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091171 PR Mar 14,2007 08:00 AM
1. Eniiy Namo Secretary of State
EUCBOPEAN FOREIGN DOMESTIC AUTO REPAIR CENTRE,
INC.
Principal Place of Business Mailing Address
9787 GLADES ROAD 9787 GLADES ROAD
T A
2. Principal Place of Businoss - No P.Q Box # 3, Malling Address ‘
Suite, Apl. #, 0LC. Suite, ApL. #, olc. i 15t MOORE CR2E034 (10/06)
Cily & Siale Cily & Slate 4, FEI Number Appiod Fo‘rﬂ-
65-0872302 RorApioans
ap Coualry Zp Country 5. Cortficato of Stalus Desirod | ?g'gesqlﬁiﬂ"o"al
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
KRANITZ, STEVE
9787 GLADES RD Slrool Address (P.O. Box Number is Nol Acceptabla)
STE 200 |
BOCA RATON FL 33434 |
City FL | Zip Code

8. The above named onlity submits this statement for the purpose of changing its registarod offica or registered agent, of both, in the Slale of Floriga, | am familiar with, and accep!
the obligations of ragisterod agent.

SIGNATURE
Sgnature. typed or printed name of registered agant and lile ¢ appicable. (NOTE: Registered Agent signatute required when rainstating) DATE
FILE NOW!1! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD ] Defete Tt [Tl Ghange [ Addilion
NAVE KRANITZ, STEVE Hawr
STREET ADRiss | 9787 GLADES ROAD STRFLT ADDRESS - [ HQBB%F %
cv-s1.ze | BOCA RATON FL 33434 CITY-§1- 2 REFEEN ?_J!‘I' 014 150, G0
e v 1 Delete 1MmE [Jchange [ Addilion ‘
NAME KRANITZ, ADRIENNE NAME
siREeT AoDREss | 9787 GLADES RD SIRLE] ADDRLSS
CITy-ST-2Ip BOCA RATON FL 33434 CITY-ST-7IP
ILE [ Delee TIEE [Cchange [ Addition !
NAME . NAME
SIFLET ADDRSS SIRELT ADDRESS
cIny-st-7p my-SI- 219
TITLE [ belete [[{Tx 3 Change [ Addition
NAME NAME. i
SIREET ADDRESS SIRILCT ADDRESS ‘
Cily-SI-2IP cIry-51-71P
TIILE 3 Delete e [Clchange [ Adailion
NAME NAMI
SIRFET ADDRESS SIALE T ADDRESS
CITy- 1. 21p CITY-SI- 2P
me [ Delete ik [ change [ Additian
NAME NAME:
STRTET ADDRT3S STREET ADDRLSS
CITY-ST- 2P CITY-8T- 7P

12. | hareby certrly 1hat the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same fegal effec! as if made under oath; thal | am an officar or director
ol the corporation or the receiver or rustoe empowered 10 execute lhis report as raquired by Chapler 607, Florida Stalules; and that my namao appears in Block 10 or Block 11
il changed, or on an atlachment with an addjess, wilh all other ike empowerad.

SIGNATURE: ST itz Pl 3 [8]D7 < 57050,

PED bR PRINTE%ME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phona ¥




