FILED

. Apr 22,2004 8:00 am
2004 PO R EOTRRATN ecrefary of State

DOCU MENT # 493572 04-22-2004 90027 042 ***150.00
1. Entity Name
EUROPARTS MARKETING, INC.
Principal Place of Business Mailing Address 9 40595 82
9730 E FERN STREET 9730 E FERN STREET
PERRINE, FL 33157-5437 US PERRINE, FL 33157-5437 US
T T NN R AR IER NI
19100 s.W. 106 Avenue 19100 S.W. 106 Avenue
Ué‘f; “g" # ete. s A%, ote. 01222004  Chg-P CR2EQ34 (10/03)
City & State Ci'ty & State 4. FE| Number Applied For
Miami, FL Miami, FL 59-1718674 Net Applicable
Zip Country Zip Couniry - . $8.75 Additional
33157-7643 |Miami-Dade 33157-7643 UsA 5 Corficatoof StatusDesied 01 Egpgnlivgg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIDALES, HAROLD
11200 S.W. 181ST TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

o

S

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatwsre, typed or prinied name of registered agent and 1id2 if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [3 Change [ Addition
NAME VIDALES, HAROLD NAME
STREET ADDRESS | 11200 S.W. 181ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-2P
TITLE 7] pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-8T-2IP
TME [T pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF ’ CITY-8T-2IP
TITLE [J Delete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [[J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O polete TITLE [J change [ Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the axernption stated in Section 119.07(3)(i), 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 eflect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report 2s 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 address,_with all other like empowered.
SIGNATURE: Q/J’ /M% Z 2%//0% YT

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




