FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT #P03000032288 04-20-2005 90358 043 ***150.00
1. Entity Name
EURQSPORTS CAR, INC.
Principal Place of Business Mailing Address Jyuy ‘j
4257 NW 37 AVE 4257 NW 37 AVE . 11U 5
MIAMI, FL 33142 MIAMI, FL 33142
S s R AT
Suite, Apt. #, stc. Suitg, Apt. #, ete. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
73-1662010 Not Applicable
zip Couniry Zp Country 5. Cenlificate of Status Desired O §eaa‘g£q l':?e‘ﬂm’“a’
_——%..Name and Address of Current Reglstered Agent — ~ 7. Name and Address of New Registered Agent
: Name
BUSTAMANTE, CARLOS
4257 NW 37 AVE ’ Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33142 '
City FL | Zip Code

8. The above named entity submit, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of regiSigled

SIGNATURE s S =
%nam’r(, ok Wm ol registered ager? B 1ide If ApRDl. (NOTE: Regisiered Agent signature required whan reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Eigancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [J Change [ Addition
NAME BUSTAMANTE, CARLOS NAME '
STAEET ADDRESS | 4257 NW 37 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33142 CITY-51-7F°
THLE DV <[ belete TITLE O Change [ Addition
NAME MENDOQZA, ALVARO HAME
STREET ADDRESS | 4257 NW 37 AVE STREET ADDRESS
CATY-ST-21F MIAMI; FL 33142 CTY-5T-2P
Jme . -3 oetete TILE - [ Change~ - [5] Addition
NAME ~ HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZIP CIY-ST-ZP
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CHFY-5T-2ZP \
e O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CiRY-ST-2IP
TILE {3 elete TIVLE Ol change [ Addition
NAME , NAME -
STREET ADORESS STREET ADDRESS
CrY-S7-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ! turther certity that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execulte this reporlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, all pther likgempow
SIGNATURE: / '. 4-18-05 (I )oE3 ogep
' /) SIGNATURE AND TYPRE'OR PMW DIRECTOR Date Daytime Phone #




