2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - Mar 05,2008 8:00 am

DOCUMENT # P98000091171 Secretary of State
1. Entily Name -
03-05-2008 90035 005 ***150.00
EUROPEAN FOREIGN DOMESTIC AUTO REPAIR CENTRE,
INC.
l
Enncipal Place of Business Mailing Address . ‘
9787 GLADES ROAD 9787 GLADES ROAD : L :
T B ”IIHIII MI mll Ilm ||”| IIW "”’ "ul ‘Im Hlll Ill(“lll“m“l “ \II.
2. Puncipal Place of Business - No PG, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sute, Apl. #, eic. 1st MOORE CR2E034 (1G/07)
City & Ctate City & State 4. FEi Number Applied For
65-0872302 Not Apglicable
o Coury ZF Gty 5. Certficale of Status Desired [} $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRANITZ, STEVE : : : —
9787 GLADES RD Sireet Address (P.C. Box Number is Nat Acceptabie)
STE 200
BOCA RATON FL 33434
. City FL 1 Zip Code

8. The acove named eMjty. submits this statsment for tha purpose of changing ils registered affice or registared agent, or oo, in the State of Florida. | &m famifiar with, and accept
the oitigatians ot fagi%léh!d agenl.

SIGMATURE

g qm ture, P of £ERS e A rewa1r0d st und Bhe - anpiZazin, $WOTE Paguaiered ANt Sigralars s wnet ansinbngh DATE

LFILE: NOW!" FEI; IS 3150 00..
ZOQB Fee .Will Be: 3550 00
ake Check Payahle to Florida Deparlmeni of State

9. Eiection Camoaign Financing $5.00 May Be
Trust Fund Centibution.  [[] Added to Fees

10. OFFICERS AND DIRF""TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PSTD O Daete TITLE v Tichange  &3Radiion
MM KRANITZ, STEVE HME TRoy KRAPIT2-

STREET ADDRESS |9787 GLADES ROAD STREETADORESS | G 7 % 7 @—/ ”

oTY-$1-27 | BOCA RATON FL 33434 OITY-57- 79 Poctd T a/u r~ L 33 ‘7‘341

miE v [3 Deiete THLE O Chng/ ] addition
NAME KRANITZ, ADRIENNE MARRE

STREET ADDRESS | 9787 GLADES RD STREFT ADFRESS

GiTY-51-21 BOCA RATON FL 33434 SiTy-37- 219

TITLE \] [ Deiete TILE 3 Cirange [ Andition
NaE EAN 72— HEME

= ORESS - T - T/ "

STREET ADDRESS q 7 97 6’ 4 bes " STAEET ADGRESS
GaTy-ST- 29 Rocrt 2R Tov F L . 33%_39{, CITY-ST-2IP

THLE C Dmete TLE {73 Change [ Addition
MAME HAME

STRECT ADDRESS STAEET ADIRESS

ITY-S1-2F CITY-57-21P

TTLE [ Delete TILE 3 Ctange {7 Addition
HAME HAML

STREET AGDRESS STRLET ADDRESS

ITY-$1-21 CITY-S1- 28

TTLE J neste TITLE [0 Change [ Aadition
NAME HAME

STREET AGDRESS STREET ADDRESS

CiFY-ST-20P CITY-SI- 2P

12. | hereby certity that the information gupphed with this il
ingicated an this report or supplerrgy
of the corporation or the receiver
it changed, or on an atiachment Yl

sianaTure: __ AT A Q> — 7’/ \/37 56/ ¢332

ED NBME OF SIGNING OFFICER OR DIRECTOR D/a Dayvime Fiain #

does net qual fy for the examptions cortained in Section 119, Flerida Statuies. | further certity that the intormation
tal report is true and pocurale an it that my signature shall hava the same legai ehteci as if made under ozih: that | am an efficer or director
or-3s required by Chapter 807. Ficrida Satutes: and that my name appears in Block 10 or Bleck 11

h)



