2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P04000141535

1. Entity Nams

EUROMOTOR, INC.

Secretary of State

01-28-2005 90025 016 ***150.00

Principal Place of Business

2355 ALI BABA AVE
OPALOCKA, FL. 33054

Mailing Address

2355 ALI BABA AVE
OPALOCKA, FL 33054

A

2. Principal Place of Business 3. Mailing Addrass

Siite, APL ¥, o1C. | S sppee | 1242005 ChgP  CRPEO34(10/09)

City & Stata City & Stats 4. FEI Number __ Applied For

C? 3'78 5‘8"/ 5 DA{Not Appiicabie
Ze Country P Country 5. Certificate of Status Dasired | Eese -F’|a5q ag:c"m"”
6. Name and Address of Curment Registered Agent 7. Name and Addrass of New Registered Agent
- Name
VALERO, LAZARO
1283 W 40 ST Streat Addrags (P.O. Box Number Is Not Acceptable}
HIALEAH, FL 33012
City FL | Zip Code

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

. the obligations of registared agent.

SIGNATURE

Signature, Typed or printes fame of reghitersd abent and it if applicable.

(NQTE: Registerad Agent signatura required whan relastating)

DATE

o 4.

“" " FILE NOWH! FEE IS $150.00
After May.1, 2005 Feo will be $550.00

8. Eiection Campaign Financing
Jrust Fund Contribution,

$5.00 May Ba
Added to Fees

o a——

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TME oPs | ) [ Desete TE COCange [ Addition
NAME VALERO, LAZARO NAME
STREET ADDRESS | 1283 W 40 ST STREET ADDRESS
CiTy-ST-2F HIALEAH, FL 33012 CITY-ST-2P
TME DvT O Daete THRLE [ Crange 7] Addition
NAME MARTINEZ, LAZARO NAME
STREETADORESS | 1283 W 40 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TILE 2 Delete Tme Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-0P cIY-§7-2P
TME {3 pelete TmEe CJCrangs {7 Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIrY- ST- 28 CiTy-§1-2P
~TifLE - St = = == 1 Dalete= IO 11 B T _;D,CW"_;D Addition-{. -
HAME NAME
STREET ABDRESS STREET ADDRESS
Cily-§1-29 CITY-57-2P )
TME {J et e [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-ST-29 CITY-ST-2P
12. i haraby corti

indicated on
of the corporation or the receiver or trustee em
changed, or on an attachment with an

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
is report o supplemental report is true and accurate and that my sig

9 shall have the sama legel affect as if mads under cath; that | am an officar or directar
by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 i

7



