ANNU

PROFIT
CORPORATION

AL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporaton

DOCUMENT # 269801

Name

DEL PRADOQ PARTS & SERVICE, INC.

(7)

Principal Place

CAPE CORA|
Us

of Business

40055E 10TH AVE.

L FL 33804

Mailing Address

40058E 10TH AVE.

CAPE CORAL FL 33904

us

AR WM

3. Da&mﬁsgg or Qualified

3a. Da%} éﬁ?‘]%ﬂ

21]

2, Principal Place of Business

2a. Mailing Address

6]

Applied For

"85 To0e216

Not Applicable

Wét]itie; Apt. 4, etc.

Suite, Apl. #, etc.

5. Certificate of Siatus Desired (|

$8.75 Additional

RECCA, VINCENT
4005 SE 10TH AVE
CAPE CORAL, FL
FT FL 33904

22 ;‘ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E' Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 [25] 28] [30] Florida Statules [i)\‘r;s DNo
. 9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Regisiered Agent
B1] Name

B2{ Street Address (P.O. Box Number is Not Acceplable)

B3

B3| City

FL ’as] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and acce, 21.9 obligationgrof, Section 807.0605, Florida Statuntes.
SIGNATURE M—”/&t‘—— e e e
Signatire, lyped or printed namy of ragistered agent and title If apoicable (NOTE: Registerad Agert s:gnature required when reinstating) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L) [] DELETE 11T0LE [ Change [ Addition
NAME REGCA’ WNCENT 1.2 NAME
STREET ADORFSS 4005 SE 10TH AVE 1.3 STREET ADDRESS
| ciry-st-zp CsmAPE CORAL, FL 00000 14 CITY-§T-2i0
TNLE [ DELETE 21TLE [ Change [} Addition
NAME RECCA- DORRIE 22 NAME
STAEET ADDRESS 4005 SE 10TH AVE 29 STREET ADDRESS
_CiiY-$T-7P CAPE CORAL, FL 00000 24 CiTY-S1-2ip
T {7 DELETE 31 THLE [ Change  [[] Addition
NABE 32 NAME
STREET ADDHESS 33, STREET ADIDRESS
CITY-§1-21P 34C3Y-ST-2P
THLE {71 DELETE 41 TITLE [ Charge [ Addition
NAME 4.2 NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CHY-§1-21P 4.4 CITY- 8T-2IP
TITLE [ DELETE 5 1TILE [] Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-SI-2IP 5.4 CITY-ST-2IP
TALE [ DELETE 6 1TILE [ Change  [] Additon
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-ST-7IP 64 CITY-ST- 2P

appears in Block 12 or Block 13 i

SIGNATURE:

d, or op an attachment with an address.

Len, fos. Vicoll foccn, fees.._
OR PRINTEO NAME OF GIGNING OFFICER OR ECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director r?f the corporation or tha receiver o trustee empowered to execute this report as required by Chapter 607, Figrida Statutes. and that my name

thafte  (ay)sry-v33

CR2E034 (12/95}




