2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $35516 . Feb 04, 2008 08:00 AN
1. Eniky Nang Secretary of State
INTERNATIONAL SERVICE AND PARTS, INC. '
Purcipal Place of Busingse Weailing Addinss
1917 N. DIXIE HWY 1917 N. DIXIE HWY
o o H"Hl‘l ‘ll ml“”l’ m” ]jlll I”’ m” lm’ l]l“ |m} I'l“ |‘|H||‘ H ‘ll‘
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Adcdrass

Sale, Apl. # eto, Sule, Apl. # el 15t MOORE CR2E034 (10/07)

City & Srato City & State A, FEN Nuibae Appied For

65-0246595 Nat Apgiicable
i zuny Zp Countyy .
” Cauniy F Lountry 5. Cemcate of Status Desired d gg'ggﬁfgj'"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??’E&Ts’obgggﬁ%\?YR Sireet Address (P.O. Box Number is Not Annepiabla)

W PALM BEACH FL 33401

City FL Zijz Cod

B. The anove narmed entily submits this statement for the pursose of changing its registered ofhce or registéred agent, or ton, in Ihe Siate of Florida. | am tamiliar wilh, and accept
the clligations of registered nyent,

SIGNATURE

Sanotee, Lped of Serd e o Ao et o i LLe Daepl satie, NOTE REQISWIOE AZORL B ORIl 7R ras v wi <Siretinhl 3 DATE

Tt

SIFILE NOWI" FEE-1S'$150.00
R After ‘May.1, 2008 Fee Will Be, 3550 Do - s
i Make Check Payable to Florida Department ot State

9. Electon Campaign Financing — $5,00 May Be
Trugt Fundd Contiibunon [0 Added to Fees

10. OFFIGERS AND DnHF("TOHa 11 ARDITIGNS/ CHANGES TGO OFFICERS AND DIRECTORS 1IN 11

TITLE vTD O pacte mi [ rthange [ Addfion
HAME HATCHER, STEPHEN A. NAME

STREFT ADNRESS {4125 COLLE DR STRPFT ANNRESS

oY S1-710 LAKE WORTH FL CITY- 51-31P

TITLE PSD O beete TITLE O emanga (7 Addition
HAME DEVITO, GEORGE R. HALAE

STRIFTARDRESS | 300 GULF VIEW RD. STREF ADDRFSS

CIFY-51-218 WEST PALM BEACH FI. 33403 CITt-31-1p

H{lAs [ Deete e [7] Audition
NEME R HAME

STREET ARLRESS ) STHEET ADDRESS

Lary-51-21 GITY-51-21P

LE ] Deete MLk [ change [ Acditon
1AL HAME

STRZET ADURESS ST3LET ADDRESS

Y -SE2R GITY-5T-2IP

TTLE [ e e O Chang: [ Addition
TIAME MAML

SIREL) AOLRLSS STHEL " ADDRESS

Ty -81-219 CIry- §1- 21

THLE J paele TILE ] Crange [ Adasion
NAME NAME

STREET ADORESS STREL! ADIRLSS

oy ot 7P CIY 87 2P

12. { hgrebiy cerdtity that tha information seapled with this filkng doea net gually fur the exemptions containgd in Sectinn 119, Florida Staiutes | furtner cerlify that the intanmation
indicated on ts report oF supplemental report is ue and acurale and that my signature shall have the same legai gfract s 1l made under oath. that | am an officer or director
of the corparasion or the receiver or trustee ampc-.vered g precule this report as required by Chapter 807, Florida Swatutes: and that my name appears in Block 12 or Block 11
il changed, or on an attashnent wilh an address ONET K empowered.

SIGNATURE:

ANDTYPED OR FRINTED WEME OF SIGNING OFFICER OR DIRECTOR G Nagie Fhore w




