- . : FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V50848 ' 04-17-2008 90029 034 ***]158.75

1. Entity Name

EUROPEAN AUTO INTERIORS, INC.

Principal Place of Business Mailing Address

3846 SHIPPING AVE
MIAMI, FL 33146

AT

_ 5230 S.W. 101 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CRIE034 (12/06)
MIAMT, FL 33165
City & State City & State 4. FEI Number Applied For
65-0344982 Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8.75 Additional
| Fee Required
6. Nams and Address of Current Registered Agent T. Name and A of New Reg ed Agent

Name

OROZCO, JAIME
5230 SW 101 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Cods

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered ageni and title it applicable. (NQTE: Ragistered Agent signature required whan reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. . [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (7 Delete me O Change [ Addition
NAME OROZCO, JAIME NAME
STREET ADDRESS | 5230 SW 101 AVE STREET ADDRESS
CITY-ST-2IP MiIAMI, FL 33165 CITY-ST-2IP
e ST [ Oetete . TITLE [ Ghange 7 Aodition
NAME OROZCO, ANA NAME
STREET ADDRESS | 5230 SW 101 AVE STREET ADORESS
CIFY-ST-2P MIAMI, FL 33165 CIrY-S1-2P
TILE O Deteta TIMLE . () Change [ Addition
NAME - NAME ..
STREET ADIRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
WITLE {1 Delete 1ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIrY-ST-29 ’ CIFY-ST-2IP
TITLE O petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CiTY-ST-2IP
TME 3 peiete TIE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREEF ADORESS
CITY-ST-ZP CITY-§1-7P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or rustas 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 acdress, with all other like empowserad.

SIGNATURE: | Saime. Orozeo  H-n-0f QEWE:DW:'%wz)

NATURE D OR TR MAME OF SIGNING OFFICER DR DIRECTOR




