FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
MULTI PARTS SUPPLY USA, INC.
Principal Place of Business Mailing Address ““‘ ‘“ » -
270 S. CENTRAL BLVD 270 S. CENTRAL BLVD Q )
SUITE 202 SUITE 202 '
JUPITER, FL 33458 JUPITER, FL 33458
R v AL G A
Suite. ApL. #. alC. Suile, Apt. ¥, gic. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20" 3 2 2 3 { Zq Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired . [ ?i'zfque‘ﬂ“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerec Agent
Name
COHN, BRIAN S
270 8. CENTRAL BLVD. Straet Address (P.O. Box Numbar is Not Acceptable)
SUITE 202
JUPITER, FL 33458
City FL i Zip Code

B. 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 chligations of registered agent

SIGNATURE
Signature, 1/pec o PIFIoG NAME & TEGISIErEC aQen: anc Uile if applicable (NOTE: Regriered AQOnT SiGrature (Caunnd whhehn renstaing) DATL
FILE NOWHI FEE IS $150.00 9. Elaction Campeign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TITLE [5G change £ Addlilion
RAME COHN, BRIAN S NAME
STREET ADDRESS | 270 S. CENTRAL BLVD, SUITE 202 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-§T-27IP
TITLE [ oeiere TITLE {Jcrange [ Addiion
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP QITY-§7-2IP
TITLE [ Gatete TITLE [Ochange [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P
TITLE [ pelete TITLE ) Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SF- 2P CITY-ST- 2IP
fME [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY - ST- 2P CITY-ST-ZIP

12. | hereby certify that the infermatian supplied,
indicated on this repor or supplemental -
of tha corporation or the raceiver or tr,
changed, or on an attachman! wil

SIGNATURE:

A is filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rlis lque and accurgle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ea empoylered 0 exacula this report as required by Chapter 607, Florida Stawutes; and Ihat my name appears in Black 10 or Block 171 if

agdrass, with all other like empowared.
. /é 9 )- 247 ()5
BldyII‘URE ANG TYPED OR PRINTED 'AME‘ﬁF ING OFFICER Ol ate Deytime Phore w

SV |



