2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s35516

1. Enlity Name

INTERNATIONAL SERVICE AND PARTS, INC,

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 028 ***150.00

Principal Place of Business

SEST

. Malling Address

W PALM BEACH FL 3340y

1308-SERAEHWY
W PALM BEACH FL 3340y

/T A ke 2

2. Pri/n‘ip IF‘ia%of Business
f/ Mr

Y

3. Mailing Address

Wy 77/

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

);/;(/;5 /4[@
/

MOORE CR2E034 (11/03)
Cily & Stat ’ Le—Gity & State 4. FE! Number Applied For
—— - .
//;‘é(/ /M_% /‘/j =5 2 coZ 65-0246595 Not Applicable
b 7T 1 Country ’ © o zp o 0~ Country $8.75 Addii
5. Certificate of Siatus Desired O - dditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. - - Name -

DEVITO, GEORGE R.
1300 S DIXIE HWY
W PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o privted name of regisiered agent and tite f apphcable.

{NOTE: Registered Agent signatuie required when reinstaing} DATE

rida Depariment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML VTD [ petete TITLE [} Change  [C] Addition
HAME HATCHER, STEPHEN A. NAME
STREET ADDRESS {4125 COLLE DR STREET ADDRESS
CiTY-ST-21P LAKE WORTH FL CITY-ST- 2IP
TALE PSD 1 Delete TITLE [ Change [ Addition
NAME DEVITQ, GECRGE R, NAME
STREET ADDRESS | 300 GULF VIEW RD. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33403 CITY-5T-21P
TITLE 7 pelete TITLE [ Change ] Addition
NAME N EE - —— et = - - — — e e e ~MAME e = - o= - ——i R e e TR —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME 3 Delete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TILE 3 Delete TNLE 3 ¢hange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZP CITY-ST-21P
FmE [ celete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

emowered.

changed, or on an attachment with an address, with ali cther like.

SIGNATURE:




