2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000094929

1. Enlity Name
EUROCOMPONENTS, INC.

Principal Place of Business

ONE FESTIVA AT LIONS PAW
DAYTONA BEACH, FL 32124

Mailing Address

ONEFETHYAATHONT PAW-
DAYTONA BEACH, FL 32124~ 27, 1

(ot [&-&/JCL

FILED
Aug 08, 2008 8:00 am
Secretary of State

* 08-08-2008 90017 027 ***150.00

TR

- DO NOT WRITE IN THIS SPACE

08042008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3490652 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

- -8."Name and Address of Current Registerad Agent

DA MADICE, LORENZC
ONE FESTIVA AT LIONS PAW
DAYTONA BEACH, FL 32124

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name af regislared agenl and tile i applicable,

{NOTE: Registarad Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Conltribution.

FILE NOWI!! FEE IS $150.00
Due by Septoember 12, 2008

$5.00 May Be
Added {o Fees

In accordance with s. §07.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

PRES

DA MADICE, LORENZO

ONE FESTIVA AT LIONS PAW
DAYTCNA BEACH, FL 32124

TITLE

PAME

STREET ADDRESS
LIy -ST-2P

VICE

DA MADICE, DINA

QONE FESTIVA AT LIONS PAW
DAYTONA BEACH, FL 32124

TNLE

INAME

|STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

| NAME

. STREEY ADDRESS
| CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-51-2P

TITLE

NAME

STREET ADGRESS
Ioire-st- 2

DO NOT WRITE
IN THIS SPACE

| 12. t hereby certify that the infermation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or direclor

of the corporation or the receivgr or frusiee empowered 1o execyte Lhis repor! as required by Chapter 607,

changed, or on an altachment

Florida Statutes: and that my name appears in Biock 10 or Block 11 i

{th an address, wizdgther likg empowered.
| SIGNATURE: W %0 “ )by —
AN SKINA\URE AND wfyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




