2006 FOR PROFIT CORPORATION
ANNUAL REFORT

§

5 FILED
Apr 17,2006 08:00 AM
Secretary of State

DOCUMENT # P03000119883

1. Entity Nams

MULTIPARTS SERVICES, INC.

Principal Place of Business Mailing Address

2953A HANSON STREET 2953A HANSON STREET

FT MYERS, FL 33916-7507 US

FT MYERS, FL 33916-7507

i
\
{
|

DO NOT WRITE IN THIS SPACE

AR

02012006 No Chg-P CR2ED34 {11/05)
4. FEINumber Applied For
01-2800854 Not Appliceble
i ; ; $8.75 additiona
5. Cariificate of S{atue Tesired  [J Feo Roaurad

8. Natna and Address of Current Registerad Agent

SAN MARTIN, SANTIAGO R
13611 PARKCREST BLVD
1228

FORT MYERS, FL 33312

DO NOT WRITE
IN THIS SPACE

8. Tiw abave named entity submits inis slatement for the purpose al changing &S registered office or regisiersd agent, of both, in ?he State of Flerida. tam lamifiar with, and accept

the obfigations of repistered agent.

SIGNATURE

v

‘ J

0

Stgnature. typed o7 printar nemve of registered egent and tite i applicale.

INOTE Ragiateced Agend 2ignatume ve(\wmﬂwm cefratnling) '

DATE

Aftor May 1, 2006 Fee will e $550.00

4. Etactian Campaign Financing

FILE NOWII! FEE {5 $150.00 Trust Fund Contribution.

£5.00 way &
Added to Fz"és N '

10.

CFFICERS ANG DIRECTQRS T

THLE
NAME

SHIEET ADDFESS

Cify-
TITLE

MAKE
STREL? RBDTESS

Cy-

P

SAN MARTIN, SANTIAGO

13811 PARKCREST 8LVD #1228
FT MYERS, FL 33912

v

SAN MARTIN, MARISOL

13611 PARKCREST 8LVD #1228
FT MYERS, FL 33912

sT-2I¢

ot-zip

TLE

HAME
STREE? ADURESS
Cy-ST-ZIP

S

SAN MARTIN, MARISOL

13611 PARKCREST BLVD #1228
FT MYERS, FL 33812

TmE

HAME
STREET ADURESS
TTY-51-2P

(L1513
HAVE

STREET AQDRESS

CiFY-

ST-2p

TIEe
HAME

STREET ADORESS

Liry-

ST-2tP

Uooaoas 6722 )
0&/01/06-80016-012 150.0

Caov)

DO NOT WRITE
IN THIS SPACE

12.

SIGNATURE: *

1 haraby cectify thal the information supplied with this_fif

indicatad on this repart or suppolementa) report 18 frue and accurate and

of the corporation of thegceiver ar trusted ampowared to execule this report as requited by Chaptar 07, Flarida Stajdes:

changed, o on Bn aiia Fnant wilh ey

5, With a) fz'ner ke smpowered.

NAME OF SISMNG OFFICER COR DIRECTOR

daoas not quality far the exempfions contail J
that my signature shall have the sams legal effect as if

e under oall; that 1 am an allicar or dlragtar

d i Chapter 119, Forida Statutes. | luethar gertity that the informafion
d that my nenre epprears in Block 10 of Block 11§




