FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

P96000037032 (5)

SERVI PARTS USA, INC.

Principal Place of Business

1800 34 STREET SOUTH
ST PETERSBURG FL 33711

Mailing Address

1800 34 STREET SOUTH
ST PETERSBURG FL 33711-2837

FILED
Feb 18 1997 8:00am
Secretary of State

G N A

3. Date Incorporated ar Qualified 3a. Date of Las! Report

04/25/1996
2. Principal Place of Businoss 28, Mailing Addrass 4. FEI Number Applied For
21 26] S9-2376¢¢7 Not Applicabla

Suite, Apt. #, elc,

Suite, Apt. 4, etc.

$8.75 Additional

5. Certificate of Status Desred

O

2| |27] Fes Required
 City & Stale Cily & Stale 6. Election Campaign Financing $5.00 may Be
23| 28 Trust Fund Contribution Added tc Fees
Zp Country Zip Country 8. This carporation has liabitity for intangible tax under s 199.032,
2] |25] 20} 30} Florida Statutes Oves 0o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
MASTROLONARDO, GIUSEPPE 81| Name
1800 34 STRET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33711
a3
84| City Zip Code

FL

agent. | am familiar wilh, and accepl the oblgations of, Section 607.0505, Florida Statutes,

5 GNATURE

11. Pursuant 10 the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
office ar regislered agent. or bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnanute typod o preagd name o wegistored fgoa and Hle | apphicatre (NDTE Hegslaren Agant sigralors required when reinslabng) TATI
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI°LE D L cecere 11 TTLE [dchange ] Adaition
NAME MASTROLONARDO, GIUSEPPE 12 NAME
swneet aooess | 613 QUINTANA PL NE 1.3 STREFT ADDBESS
CITy- ST-71P ST PETERSBlm FL 33703 14 CITY-S1-2IP
THLE 7 eLETE 21TIE [T change ] Addition
NIME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
£Uy-ST-2IP 2 4 ONY-ST- 2P
mit ] DECETE 31TLE [ Change [T Audition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CHTY-ST- 2P
TILE [ JorLElE a1TILE [Jchange T[] Addition
NAME 4.2 NAME
STRELY ADDAESS 4.3 STREET ADDRESS
CiTY-S1- 2P 84 GITY-ST-71P
ML [T DFLETE 51 TITLF LU change LT Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIY-ST-2P 540ITY-ST- 2P
i [T DEeETE &1 TIILE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CrY-SI-7P 64 CTY-51-ZIP

| am an oflicer or director of the corpor

appears in Block 12 or Block 13 if cha 4, or on an attachment with an agdress.

Taglo- . [

5

A I

L o L L b eemn & e 'y £

4

14. | do hereby cerlify thal the information supplied with tiis filing doss nol qualily for the exemption slated in Section 119 07{3Xi), Florida Statdtes. | furlher cerlify tha! the
information indicated on Lhis annual repgrl or supptemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as il made under oath; that
n ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fionda Statutes: and that my name

D V2 £y D 30w

CR2E034 (9/96)



