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

PROFIT FLORIDA DEPARTMENT OF STATE
CIORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State

DIVISION OF CORPORATIONS

1999
DOCJMENT # Pg7000059298

1. Corporition Name

DELTA PARTS, CORP.

Principal Flace of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 041 ***150.00

LR

10579 NW £7TTH ST 10573 NW 57 ST
MIAMI FL 33178 MIAMI FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1997
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Aplied For
21] 26] 650768043 No. Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
4 P 5. Certifcate of Status Desired [ $8.75 paditonal
;2—\ ;—;\ Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing a $5.00 vay Be
}El m Trust I'und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 125} |29 [ 30} Personal Property Tax. Oves [No
g, Name and Address of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81{ Name
MARTELOTTI, PAOLO 8z { Aridress (P.O. B bar s Not Acceptabl
0. Box t
10579 NW 57TH ST Street Aldress ( 0:¢ Nurmber is Not Acceptable)
MIAMI FL 33178 3
84| City FL \as' Zip Code

41. Pursuaint to the provisions of Siclions 6070500
agent. | am familiar with, and a:cept the obligat ons of, Section 607 0505, Florida Statutes.

SIGNATURE

and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as reistered

Signature, typad or pnnted n: me of registerad agen™ and bite if applicable. (NO1E Registered Agent signature req lired when reinstating) DATE
42. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
e PTD [[] DELETE 1.1 TITLE Ochange ] Addition
NAME MARTELOTTI, PAOLO 12 NAME
smeeracoress| 10579 NW 57TH ST 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 14 CITY-ST-ZP
TITLE [] DELETE 24 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE $S 23 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-2P
TITLE [J DELETE 31 TME "1 Change 7] Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34, OITY-8T-21P
TME [ DELETE 41TME [JcChange  []Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE [1 OELETE 54 TIME [CiChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
TITLE [ DELETE 6.4 TITLE CiCharge [ Addition
NAME 6.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP

indicate-d on this annual report 1 supptements)
officer ur director of the corpora‘ion or the régivg
Block 12 or Block 13 if changed. or on an

ot-ayalify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in:ormation
L4Flue ghd acc rale and that my signature shall have th2 same legal effect as if made ur der oath; that [ am an
gripowéred to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

305 WS .0308

Y. 20-99%

0257128

CR2E034 (11/98)

Date Daytime Phona #




