=
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 :
DOCUMENT # P00000097923 Secretary of State

1. Enfity Name

EUROPA MOTOR WORKS CORP.

Principal Place ol Business Mailing Address

5802 5 DALE MABRY HWY 5802 5 DALE MABRY HWY
TAMPA, FL 33611 TAMPA, FL 33611
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8. The above namad entity submuts this statement for the purpose of changing its registsred ofhce or reglsiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure yped o printea nama of registered agent and ltke if applicatie (NOTE Registered Agant signature raquirad whao reinatating) DATE

—~FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributior. O Added o Fees

10. OFFICERS AND DIRECTORS |
e D

NAME HOOSHMAND, ALI

STREET ADDRESS | 5802 S DALE MABRY WAY #516

CITY-ST-2IP TAMPA, FL 33611

TITLE DVST

NAME FARJAMI, ALIR
STREET ADDRESS | 5802 S DALEMABRY HWY ;;:
CiTY-ST-2I1P TAMPA, FL 33611
TITLE oam
HAME B
STREET ADDRESS
CITY-57-ZiP

IR
jv\‘d‘:i : %
QR ‘\H 3y o wm \\ d
<\.g u;‘z. i\ M\v* & *\’l‘ :

.g?‘ 5 m\‘s
‘ Lo r\qs \&'h" i

e

_\s‘,ﬁ"\ PRI

-1 B .
,A\, LS i SO,
5, *n\ a R

! , m{. ,‘\v i“ o
" xa\ﬁ“'\‘ \\° ",‘ .

TITLE

NAME

STREET ADDRESS
CHTY-ST.2IP
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STREET ADURESS :
CITY-81-2P
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12. ) hereby ceriify thal the intormation suppiied with his fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | 1urther cerlufy Ihat the miormauon
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effsci as if made under oath. that | &m an officer ar direcltor
of ine corporation or the receiver or trustee empowered to axecute this report as 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 ike empowered

SIGNATURE: _’;—Zf?f = = Al Heoshmayol  3-12.28 913 #39404¢
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