2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # 493572

1. Entity Name
EUROPARTS MARKETING, INC.

Secretary of State

Principal Place of Business Mailing Address

19700 SW 106 AVE. 19100 SW 106 AVE.
UNT? UNIT7
MIAMI, F1. 33157-7643 US © MIAMI; FL 33157-7643 US

[

+

J TR —

01112008 No Chg-P CRZ2E034 (11/05)

4. FEI Number Appliad For
59-1718674 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agent

VIDALES, HAROLD -
11200 8.W. 181ST TERRACE . e

MIAMI, FL 33157

Do NOT WRITE

. . (235 i

IN TH|S SPACE

s L . P

s~ f e B .
B I

s

8. The above named enlity submits this statement for the purpose of changing its reglslered oﬂlce or regstered agem or hoth, in the State of Flonda lam famlllar with, and accepl
the obligaticns of registered agenl.

SIGNATURE

#ignature. typed ar printed name of registerad agent and bila f appicanie

(NOTE Registerad Ageni s:gnature requirad when reimatating) DATE

FILE NOW!!I FEE 13 $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees . -

10. OFFICERS AND DIRECTORS |

TILE PD

NAME VIDALES, HARCLD
STREETADDAESS | 11200 S.W. 181ST TERRACE
CITY-SI-2IP MIAMI, FL

TIILE

NAME

STREET ADDRESS
Giry-8I1-zip

TITLE

NAME

SIREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
GITY-SI-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS

Ciry-S1-21p S

et

ooeoogizign < -
LI;.‘ E]lr'[lu—d[]l 43 24 1:,{] ﬂu :

T Vit “!55

12. | hersby certify that the information supplied with this filin (? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cemfy that the information
accurate and that my signature shall have the same legal affect as if made undar oath: that ! am an officer or director
of the corporation or tha receiver or trustes empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachm address, wi

SIGNATURE:

I} other like Bw

G/ BEOSE  305-25094¢

EIGNATURE AND TYPED OR PHINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daytma Phone #




