FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 ‘ 1 ORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8 Martharm
ANNUAL REPORT cocrotary ol St FILED

1996 S Ew_nls‘{‘ow OF ocmpompoms May 301996 8:00 am
DOCUMENT # V38814 (2) Secretary of State

1. Corporation Namg

EUROJAP PARTS CONNEGTION, ING.

b w1

i

0 OO

Prnncipal Place of Business Manng Address

1255 BELL AVE P.0. BOX 160804
SUITE 162 SUME 140
WINTER SPRINGS FL 32708 ALTAMONTE SPRINGS FL 327160804 - i
us us 3. Date ncorporated or Qualified 3a. Dale of Last Report
2. Princpal Place of Business T 1_’5 FMaleg Aclaness T 4. FEI Number Appled For o
21 o . 7275]4 o o R 59'3127488 B Nal Applcatie
ite 3 : Surte, Apt ¥, el i
Suite, Apt #, elc ] e At B, ek 5. Ceneate of §1ans Desrod 0 $8.75 Additional
22 27J Fea Required
City & State Gty & Ste 6. Flection Campaign Financing O $5.00 may Be
_2_3] ) ?Bl 5 ] - e ,Irﬂglt,ﬁmd Conlrbution Added to Fees
2 | Ceunlry L | Counly & This comporabon has liability for intangible tax under § 199.042,
24] 25| 20| ~|30] | tioriss statutes O ves [Ino

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

ALFARO- w L 82| Steet Address (P.O. Box Number is Not Acceptable) -
104 BAYBERRY RO.
ALTAMONTE SPRINGS FL 32714 83

84| City

2y Code

FL |
11, Puregant ta the provisons of Sechons 6070502 and 607 1608, Fiorda Starates, the above named comaralion submits Bis stlement for the purpose of changng its registared office

or registered agent. or boil, in the State of Floneda Such Chiange was authonzed by the corporation's board of dractors. | hereby accept the appointment as regstered agent. T am
familiar with, and accent the oolgations ol Soctior G37.0505, Florioa Statutes

CR2E034 (12/95)

SIGNATURE _ . _ ) . R o L
A T Lyfanid 0 Lo 2ol ki 0 tef et ] g T et Bl e g i BEI17 Fu gt iins A st w7 fen ] otz oA e f Ta0 e Uit

12, i OFTICE A8 AND DIRE CTORS | KE} T ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE PT ' T T D:JEIE” ] 1 i‘T!IL’E -‘7 o o N H-E' Cnar-g{' D Addilion

MaME ALFARA, ANGEL 12 HAME

STREET ADORESS 104 BAYBERRY RD )3 SIRLET ANDACSS

Oy ST-2F ALTAMONTE SPRINGFL o 140 5179 i

NTLE Vs [ DELETE 2 1ILE [] Change [ Adatior

NAME SANTIAGO-ALFARO, LUZ E 22 HAME

STREE | ADDRESS 104 BAYBERRY ROAD 24 STREET ADDRESS

Cily-SI- 0 ALTAMONTESPRINGSFL. ~~ Rooconvsiw N

Tt T urete 31T [ Crangs [ Addition

NAME 12 MM

SIHEET ADDRESS 39§11 AGERESS

CTy-S1-29 T TR o o e |

TILE [] DELEIE 4L (] Crangs  [] Additan

HAME 7 NAME

STREET ALORESS S USTREE D ADURESS

CIY-81-2P i o o P osaon s i

TITLE [ DELETE 5 1THLF [ Crange  [] Adenen

RANE £ 7 NALY

STREET ADDRESS 83 SIHEH ] ADCRESS

Y -S1-2IF o -  Qsemvisiae | ) -

TILE [] GELETE €110 [ Chargz  [] Aodilian

NAME £ 7 NakE

SIHEET ADDRESS £ X SIREFT ANOAESS

CAY-ST- 2P BACITY 5 7P

14. 1 do hereby certify hal the miormation suprherd vath tns fing i voluntarily furiished and doas not Gu ity for the exemplon slaled in Section 119.07(3)(k). Florida Statutes. | furtner
certify that the nformation ndcated on s aneos 1epod o sapplemental annus report s true and accurate and that oy sigaalury shall have the sane legu effect as if made undes
oath; thal 1 am an officer or director of tye corporetion gy recg] ver or Wﬂwcmd 0 execute thes report as rocplred by Chapteg 607, Florida Statates, and that my narme

appears in Block 12 or Bock 130 chgfiged O A g with an addre:s

SIGNATURE: _ 7 (SrOutany ) *‘(Q&/f%f’ %

Suéﬂhun?m TYPED 0254 : G hFAER or DIRECTOR P Dt b b
129 Py N T e




