2006 FOR PROFIT CORPORATION
‘ - "ANNUAL REPORT {AR) FILED

SOCUMENT # S3s816 Feb 17,2006 08:00 AM
1. Enity Narms Secretary of State
INTERNATIONAL SERVICE AND PARTS, INC.
_;r?nmpat F’ia_cé ;)1 Business Mailing Aucres's
1817 N. DIXIE HWY 1817 M. DIXIE HwYy
o e WREETR TR
2. Puncipal fMace of Business 3. Mading Address
[ Suite, Apt. 1. sic, Suite, Apt, #, €t2. o 1st MOORE CR2ZE034 (10/05)
: Ciy & § . FEI N Appiies Fos
City & State ty & State A, FE) Nurnber 65-0246595 % %szAZ; u:.-..
Zip Country 2p Cauntry 5. Certficate of Status Desired O fg'gsq'ig:;m“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narreg

?éc_(;grg b%(EIEO !:“?NEYR. Strest Aodress (P.O. Box Number is Not Acceplable) ’ o

W PALM BEACH FL 33401

City FL ‘ ZipCods
8. The abuve nanwed entity submits this statament for the putpose ot changing s registerad citice or registered agent, or both, in the State of Fionida, | am famitiar wiih, and ages
the cbligations of regisiered a ’

SIGNATURE

ulle d apphedlin (NOTE - Ragistered Agent Si wher » DATE

.. After May 1, 2006 Fee Will Be $550.0

. ) N ey ETRRAE : T i . Fazx.
Make Chock Payable to F!orida Pei’?ﬂ@.?ﬁiﬁféta‘e_ rust Fund Coatribuker.  £%  Added to Mez

10, OFEICERS AND DIRECTORS 1. B _ﬂDEﬁE}NSICHANQEiTQ CFFICERS AND DIRECTORS IN 13
Tl 1D O elete THE Cchange 32
NAYE HATCHER, STEPHEN A. NARE

STREET AGORESS 14125 COLLE DR STREET AEDRESS o .

DHY-SEMP | LAKE WORTH FL - oY 572  UOINg 38385 ,

e PSD 7 pelcie L R TR W 1 SN filn N S [j '@m[m‘gﬂi_ L_J s
NAME DEVITO, GEORGE R. HAME

STREETADDARESS ) 300 GULF VIEW AD. STHEES ADDRESS

City-st-2% WEST PALM BEACH FL 33403 Cry-§T- 2

Tine {1 peisie (173 I Change 3 ane
NASE NAME . e i —
STHEET ADDRESS SYRELY ADDRESS

Ciy-s1-00p CIfy-si- o

TE O Detete W ' Clchange (34
NAME NAME ’

STREET ADDRESS STRECT ADDRESS

&iey-§t- 2P City-§1- 1P

TRLE T Detete THLE Dchange  [J A
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-IF CRY-SI-2IP

e 3 petete Thiie Ottge Qe
HiAE HAME

STRELT ADDRLSS STRELT ADDRESS

GITY-81- 2P CIY-SI-2IP

12. | hereby certily that the informabon supplisd with this Lling does not gualdy for Lhe exemplions confained i Section 119, Flosida Statutes. § imme? certily that che infarmai.
Inthcated on this report of supplemental report is true and accurate and thal my signature shall bave the same jegal effact as if made under gath; that | am an otficer or dirsg”
of ihe corprabon or Ine [ecelver Or Justee empowered to execule this repest as teguired by Chapiler 607, Forida Statutes; and that my name appears in Black 10 ar Block

it changed, or on an aliachment with an adoress, Wil afl oiher ke cmpowes
Pl SZASE P

SIGNATURE:




