FILE NOW: FILING FEE AFTER MAY 115 $550.00

' PROF oy s & FLORIDA DEPARTMENT OF STATE
CORPORATION [?r" '?ﬁ" Sandra B. Mortham
ANNUAL REPORT  elilegrd

Secretary of State
1997

ki DIISION OF CORPORATIONS
DOCUMENT # 493572 ()

EUROPARTS MARKETING. INC.

g}’l‘l!;:?l‘[‘;;.l‘V‘:IE!( ool Buse e Mailing Address

FILED
Mar 04 1997 8:00am
Secretary of State

0 0 MO O

9730 E FERN STREET 9730 E FERN STREET
PERRINE FL 33157-5437 PERRINE FL 33152-5440
us us
3. Date Incorporated or Qualifieg 3a. Date of Last Repon
12241975 . 05/01/1996
T2, Prindipal Diaca of Business. T ?ah#fnn%g Addross 4. FEI Number Applied For
- - sl 50-1718674 Not Applicablo
Supt Apl 8, ol Suite, Apl #, ela, iti
R ‘ Ly AR 5. Cenlificate of Status Desired (| $8.75 Add'monal
271 ] Fee Required
City & Star _ Gty & Stale 8. Election Campaign Financing $5.00 may Bs
23_[____ o ) - g_gJ_ Trust Fund Contribution Added to Fees
Sp i Geantry | 2w | Counlry 8. This carporalion has liability for intangible 1ax under 5, 189.032,
25] 29] 30] Florida Statutes Bdves Llno
B _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VIDALES, HAROLD 81| Name
11200 5.W, 18157 TERRACE 82| Street Address (P.O. Box Number is Not Acceptablo}
MIAMI FL 33157
83
B4} City 85| Zip Code

FL

RiN

il vl
FTTEIN l an o nillew w 'ﬁ andl fieed ilt the: {ih\ludhnr\f al, Section 607 0505, Flonda Statutes
SIGNATUIR:

D507 and 607 V608, Flonida Stattes, the above-named corporation submits this staterment for the purpose of changing its registered
ate: of Floridi Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered

e TTTINGTE Rugisterea Agenl s gralure requred when reinetanng) DATE

CR2E034 (9/96)

2. T oncrns AN[)[HH[( 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD o TToetete 11 TILE Clctange [ addition
bt VIDALES, HAROLD 12 Nag
s sona - | 11200 SW. 181ST TERRACE 1.3 STHEET ADDRESS

st e MAMIFL S 1ACHTY-ST- P
Tite U T Driete 21T - Ll crange [ Addition
T 22 NEME
ST DADDREY, 2.3 STREEY ADDIRESS
S E] 2 4C0Y-ST-2P

i h T T e T Y s e [T change [ Addttion
R ! 32 NAME
SHREE RN | 39 STREET ADDRESS
Cli -SG5 21k 3 B § o 34, CITY-SI- 2P

ARTTCR E S U e e [ thage L Adstion
R 4. 2NAME
SHRIE AR 4 3STREET ADDRESS

4400Y-51-7P

[ DeLETE 51 TLE [CHchange T Aadition

Nkl 52 NAME
GIGET AL 5 3 SIREET ADDRESS

st e S ‘ e e 54 CITY- ST-2IP
Ltk [ oreere &1THLE [hchange 7 Addition
Hins | B2 NAME
S AR RIS 63 STHEFT ADDRESS
Lo G4CITY-S1- 2P

wfoenction cdicsled orr 1711
I awn grn ollicet or gl
arpeas ok 12 ¢

SIGNATURE:

Biock 134 chahaed, or onan altachment witt ddrass.

T8 o heret :, L ity ha the i \lrnm'\*lo ) =.up;:hcd “with this “mfug does nol qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes | further cerlily thal the
port of supplemental annual repon is true and accurale and that my signalure shall have the same legal etfect as if made under cath; that
Ot 1he L\)fp( alion on iho receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

E OF SIGNING OFFIGER OR DIRECTOR

TYPED OR PRSNTEO N

Tiato T Daytivie: Frme #
ry.vyrsy .18



