FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493572 ecretary of State
1. Entity Name 04-18-2003 90454 018 ***150.00
EUROPARTS MARKETING, INC.
Principal Place of Business Mailing Address _——wwww
9730 E FERN STREET 9730 E FERN STREET
PERRINE FL 33157-5437 PERRINE FL 3315?-54»37_ i = ) C
- - AR mIRA
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—17 18674 Not Applicable
Zip Country Zip Bountry 5. Certificate of Status Desired | I§ese gesq 3?:&"0“5"
" 7 ’'6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:gste;ed Agent
Name
VIDALES, HAROLD
Strest Address (P.O. Box Number is Not Acceptable)
11200 S.W. 181ST TERRACE ) i " )
MIAMI FL 33157
City FL Zipy Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatrs, yped or printed name cf registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
= =EILE NOW I FEE IS $150: 00 : . © " 9. Election Campaign Fmanang © §§ 00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J  Addedto Faes

" Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PD O] Delete THTLE . [ Change (7] Addition
NAME VIDALES, HAROLD NAME

staceT aDoREss | 11200 S.W. 181ST TERRACE STREET ADDRESS

er¥-st-ze | MIAMI FL CITY-§1-2PP

UTLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

e T T T T Dekete TTE - ’ [J Change [ Addilimﬁ
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP Oy -5T-21P )

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§7-2IP oITY-§T-2IP

TILE " O pelete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2P

TMLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filling does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 exeGute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n agdress, with all other like empowered.

SIGNATURE: (SN Flne mravanlors & psiio2  grogsve.

T W L

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daylime Phona #

L AATILY)

nv

CR2E034 (10/02)



