| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V50848 A 04-18-2005 90321 034 ***150.00

1. Enlity Name .

EURQPEAN AUTQ INTERIORS, INC.

Principal Place of Business Mailing Address TT Ve r AV
3865-SHPRING -AVENUE- 9301 SW. 45 STREET
MipdtH=353446 MIAMI, FL 33165
e v A ARG CRCAAR K
9301 S.W. 45 ST.
Suile, Apt. #, etc. Suite, Apt_ #. etc. 02252005 Chg-P CR2E(34 (10/03)
City & Siate City & Stale 4. FEi Number Applied For
MIAMI, PFL 65-0344982 Not Applicable
#32165 Country e & Country 5._Certificate of Status Gesired_ D__?ggfq Sfﬂ'j?"fai )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROZCO, SAUL SERGIO
9301 S.W. 45TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prirfed name of regisiered agent and tite i applicabie. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O pelere ME [JChange [ Addilion
NAME ORQZCO, SAUL SERGIO NAKE
STREET ADDRESS | 9301 S.W. 45 STREET STREET ADDRESS
CITY-S¥- 2P MIAMI, FL CITY-S81-2IP
TLE STD ‘ [ alete TMLE [ Change [ Addition
NAME ORQZCO, ISABEL NAME
STREET ADDRESS | 8301 S.W. 45 STREET _ | STREET ADDRESS
GITY-ST-ZIP MIAMI, FL | . CITY- ST-21P
TINE Ooeete  f mz : [ Chiange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-20P CITY-ST-2IP
e [ oslete CTTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-2ip CITY-ST-2IP
TITLE £ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ‘ [ oetete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certfy that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai repont is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . with all other like empowered,

AUL S. OROZCO, PRESIDENT ;3//9/ /05 305-552-7283

IGNATURE AND OR PRIN'@ NAME OF SIGNING OFFICER OR DIRECTOR Qaytira Phane #

SIGNATURE:




