FILED
2005 FOR PROFIT conpomﬂon | Mar 04, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 493572 Secretary of State

1. Entity Nams -
EUROPARTS MARKETING, INC.

i

Frincipal Place of Business Mailing Addrass

19100 SW 106 AVE. 19100 SW 106 AVE.
NI 7 UNIT 7 .
MIAM, FL 33157-7643 US MIAMI, FL 33157-7643 US

_ AN RARAREARER A

02182005 No Chg-P CRZE034 (16/03)

DO NOT WRITE IN THIS SPACE TR e
59-1718674 Not Applicable

$8.75 Additioral
Faa Requirad

5. Cartificate of Status Desired O

6. Name and Address of Current Registered Agent

VIDALES, HAROLD L | | DO NOT WRITE

11200 S.W. 18187 TERRACE

MIAMI, FL 33157 IN THIS SPACE

e ———— RIS 2 "

8. The above named enmy'suhmits This statement for the purposa of changing its registered oi_fice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e e e ]
Signalwe, iyped or arinted name of registarad agent and tite (t appkcabla. {NOTE. Registarad Agent signaturd required when reinsiating) . DATE
o _ P . o B

FILE NOWI!! FEE IS $150.00 4. Elaction Campaign Financing $5.90 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ] "~ OFFICERS AND DIRECTONS e | i L ' _  C

TME PD

NAME VIDALES, HAROLD

STREET ADDRESS | 11200 S.W. 181ST TERRACE
CITY-5T-21P MIAML, FL o ) N - —

AT

1]
I
h
1

= UN000025L1077
xE 13/04/05-80024-019 150,00
STREET ADDRESS
OITY-§T-2P o ‘ N — =

e
NAME

gl DO NOT WRITE

Y- ST 2P B

e ) | IN THIS SPACE

NIME
STREET ADDRESS
CIFY-ST-2P ] _ ) . o .

TE
NAME

STREET ADDIESS
CITY-ST-2P N _ - e o

TILE
NAME
STREET ADDRESS

GITY-5T-2P - - . = -
— — e S T R R e Ty BED -

12. 1 hereby certify that the information supplied with this fiIing daas net qualify for the exemption stated in Section 1 19,07;{3)0), Florida Statutes. | further certify that the informatian
incicated on this raport or supplemental raport s true and accurate a2nd that my signaturs shall have the same lagal offact as if made undar oath; that | am an efficer or director
of the corporation or the receiver or rustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an & --'..i“ with an address, with all gmerliywered. . )
SIGNATURE: .=y —— =~ & LY ' &’Mf; ﬁfﬁzﬁ f//é

8l RRE AND TYPED, GR PRINTED MAME OF S[ANING OFFIGER OR DINECTOR
r id



