- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535516 Jan 25, 2000 8:00 am
i Secretary of State
INTERNATIONAL SERVICE AND PARTS, INC.
01-25-2000 90109 041 ***150.00
Pringipal Place of Business Mailing Address
_ 1300 § DIXIE HWY 1300 $ DIXIE HWY
- W PALM BEACH FL 33401 W PALM BEACH FL 33401-6410 9 0 6 3 6 0
_ Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number | |2pplied For
!___.- e P e ] Foi Y Sy R ,—:_6,5‘03_\,,465:_9_5;.-‘—-:— - -:-!f‘gmii.::-.:-.:;: s
- Zp Country 2lp Country 5. Cerlificate of Status Desired [ |§£';e5q lﬁg‘fj‘m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglslered Agent
= Nams
DEVITO, GEORGE R. Street Address (P.O. Box Number is Not Acceptable)
: 1300 8 DIXIE HWY
. W PALM BEACH FL 33401
: City ' FL | Zip Code
E 8. 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. 7
]
!
: SIGNATURE
i Signature, typed or pnnted name of regisierad agent and tila 4 applicable {NCTE: Registered Agent signature requirad when reinstating) DATE
. 9. This corporation is eligible to satisly its intangible _ FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
= Trust Fund Contribution. Added to Fees
d {See criteria on back) O Make Check Payable to Department of State
' 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICEFiS AND OIRECTORS IN 11
TITLE VTD D Delele - TIILE ] Change O
i‘.__.n__N,A;ME.;—_..—-:- _HA_EJ'EB,_S_?EEHEM- T e = - 2 NAME-— - = _-__'_ hld hd z - = o
b STREET ADORESS | 4125 COLLE DR STREET ADDRESS |
E orv-st-2¢ | LAKE WORTH FL CY-ST-21P
i ME - PSD [ Dalzte TITLE [ Change [
P e .DEVITO, GEORGE R. N
i sTReer ADDRESS | 156 MEADOWLARK DR STREET ADDRESS ‘ *
;
| CITY-§T-ZiP ROYAL PALM BEACH FL CITY-§T-ZiP ) L i
; TITLE ) Delete TILE [Jchange [ Addition
i NAME NAME
: STREET ADDRESS STREET ADRESS
{ OITY-5T-2IF CITY-§T-2P
v TIME [ Delete TILE (1 change [ Additior
NAME ] NAME
STREET ADDRESS Y STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TiTLE ' [ Delete m | O] change L Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deletz TITLE i [ Change [ Additior
NAME™" - e T mT e NAME N - T ’
STAEET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7

13. | hereby cettify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermenta; 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 corparation or the receiver or trustee empgyereeNo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.atic ith all gther like emppowerad.

SIGNATURE: 2 A2 o / AL~y S/ 327U

QF SIGNING OFFICER OR DIRECTOR yticne Phona #




