2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493572

1. Entity Mame

EUROPARTS MARKETING, INC.

Principal Place of Busingss

9730 E FERN STREET
PERRINE FL 33157-5437
us

Mailing Address

9730 E FERN STREET
PERRINE FL 33157-5437
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #. elc,

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90041 009 ***150.00

EEATRIRIRIRIRIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1718674 Appiied For
Not Appiicable
Z Count Z
° Uty P Country 5. Certificate of Status Dasired | $8 75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDALES, HARCLD

11200 S.W. 1813T TERRACE
MIAMI FL 33157

Street Address (P

. Box Nurnber is Not Acceptable)

City

FE 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,

SIGNATURE

Signature. typed of printed name of registered agent and title if appliczble.

[(NOTE: Registered Agent sigrature regued wher reirsating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tex fing requiremnt and elecs to co so. After MAY 1, 2001 Fee will be $550.00 10 Lecon cappaon nanena L $5.00 way B
{See oriteria on back) (¢ Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIfLE PD 1 pelete TITLE O Change [ Addion
HARIE VIDALES, HAROLD NAME
STREETADDRESS | 11200 S.W. 181ST TERRACE STREET ADDRESS
CITY-ST-2iP MiIAMI FL Oty -ST-21P
TITLE 3 oelete TITLE [ Change [ Adgien
MEME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-3T-21
TITLE [ Delete THLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 3 Delete TILE [V Change  [] Adcicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CTY-ST-21P
MITLE 1 pelete TITLE [ Change [ Addiiicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-5T- 212
TILE [ Delete TiTLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CTY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily 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 cath: that | am ar officer or director

of the carporation or the
changed. or on an

SIGNATUR

rment with an ac‘drcss with all other like empowerad.
,,V.r/’

eIVET or trﬁsgee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 i

- & /f//ﬁ/f?/

‘SIGNATURE AMTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayime Showa 4

IO oU

GR2EN34 (10/00)



