2007 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT — Jan 11,2007 08:00 AM

DOCUMENT # P95000086046

1. Entity Name
INTERPARTS GENERAL BUSINESS, INC.

Secretary of State

Principal Place of Business Mailing Address
8767 NW 6TH ST 8767 NW 6TH ST
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US

ROV

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Top— Appied For

65-0633938 Not Applicable

$8.75 additional

8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent

UBERATORE MM e DO NOT WRITE
MiAMT 2L 33131 IN THIS SPACE

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

SIGNATURE
Signalure, fyped of prinied name of registsrea agent and fiile It applicabile. (NOTE: Registared Agent mipnature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 MayBe HONNANS 23388
FILE NOWIIl FEE IS $150.00 ; y LI 2 LT N

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedtofees | 11411 07-20089-011 150,00
10. OFFICERS AND DIRECTORS |
TALE MRS
HAME SILVA, CARMEN MOURA

STREET ADDRESS | B767 NW 6 ST
cmy-S7-2P CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE
NAME

omm DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZiP

TALE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corperation or the receiver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _C2awen MM\ - g \o o\/oz /01 494 - ?#35“ - 34472

TURE AND TYPED OR PRINTED NAME OF QFFICER OR




