FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT : FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DMISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # P96000037032 (5)
AT RR R EAR AT

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morthare Jan 30 1998 8:00am

1. Corporation Name

SERVI PARTS USA, INC.

Principat Place of Business Mailing Address
1860-34-3TREET-300TH 1800-34-STREETSOUTH
HG-FL 3571 DO NOT WRITE IN THIS SPACE
- PRRK VIEW BUitdin &G Dais Incorporated ffied
33 +h ST M. ga w1 @ . 3. Date Incorporatbd or Qualifie
57-YeTe ~ Fi- 35101 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] |26 £9-3376669 Not Applicable
Swite, Apt. #, etc Suite, Apt, #, elc. it
= P = P 5. Cerlificate of Status Desred [ $8.75 Additional
22 27 Fee Required
City & State City & State . Electlon Campalgn Financing $5.00 May Be
E‘ ;;] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current vear Intangible
24 El El E Personal Property Tax due June 30. Oves [Owo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MASTROLONARDO, GIUSEPPE ~ pARX WEW /Zusto/né |81 Name
+800-34-STREET-SGUTH 32 yrh ST A . 82| Stest Address (P.O. Box Number is Mot Acceptable)
83
84] City FL |ss| Zip Code
11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

olfice or registered agent, ar both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Slgnature. typed o prnled name of ragistered agent and tite if appiicable. (NOCTE. Regksterad Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE b 1 DELETE 11TMLE [T change ~ [ Addition
NAME MASTROLONARDO, GIUSEPPE 1.2HAME
seeet aporess | 613 QUINTANA PL NE 1.3 STREET ADDRESS
arv-st-2r | ST PEFERSBURG FL 33703 14GITY-ST-2P
TITLE i | DELETE 2.9 TME [Tchange [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Ty - S1-2IP o 2 400Y-$T- 2P
TLE [ GELETE 3. THLE [T Change [ Addition
NAME 32 NAME ‘
STREET AODRESS 3.3 STREET ADDRESS
CITY-S7-2P 3.4, CITY-5T-2P
TITLE [T DELETE 41TILE [ change  E_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-5T-2IP 4.4 CITY- 5T-ZIP
TITLE [T DELETE 5.1 TITLE L1 change [ Additicn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
QITY - 8T- 2IF 54 CITY-8T-2IF
TITLE [ ] DeLETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7-2IP _ 54 CITY - 5T-21F
14. | hereby cerlify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher sertify that the information

indicated on this annual report or supplemenial annual report fs true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or direstor af thy rporation or the raceiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 of wr:g_;zﬁ, or on an attachment with an address.

SIGNATURE: & pszrkon W3 D 07-20 -9y

CR2E034 (10/97)



