2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # S80684

1. Entily Name

GLOBAL INDUSTRIAL PARTS CORP.

04-02-2007 90064 013 ***158.75

Principal Place of Businass Mailing Address

40048406

15963 SW 139 ST 15963 SW 139 ST
MIAMI, FL 33186 US MIAMI, FL 33186  US
i T
Suite, Apl. #, elc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0332996 Not Applicable
Zin Country Zip Cauntry 5. Certificale of Status Desirad ?g;fq L‘:ﬁ'ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agemt

MEKLER, SUSANA
15963 SW 139 ST
MIAMI, FL 33196

N Yalm/il TASSOT

Sireal Address (P.O. Box Number is Nol Acceptable)

/’8§55¢€3 $d¢ew /35 S7

Ciry

27 AE7 S

FL | %2%%5¢

8. The above named entity submits this statement for the purpose of changing ils registerad office or regisierad agent. or both, in the State of Florida. | am famiiar with, and accept

the obligations of regigtered agent. }

S \aa24n x>
Segnature,

b'ped or prnted name of registered agent titte il apphcabie.

{NGTE: Regritered Agen signature ragquired when resnstating)

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIME D 5] Delete LE 2 [ Ghange X0 Addition
NAME MEKLER, SUSANA NAME Yasprinv JTagSool

STREET ADORESS | 15963 SW 139 ST STAEETAODRESS | / 5T & 3 S FrES S

orv-ST-2P | MIAMI, FL 33196 s | ag s Bazs Lz BE/I96

TLE ] Delete MLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

LE [ pelete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIiLE O vetete TILE {J change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4P CITY-S1-21F7

ME [ petete g [ change  [] Acdition
NAME NAME

SiREET ADDREES SIREET ADORESS

Ol -§1-21P CITY-51-2P

e 7 velete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-SI-ZIP . GiTY-51-7IP

12. | hareby certify that tha information supplied with this fitin

changed, or on an attachment wjh

SIGNATURE: —Xw

: ! does net qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered to execule this repori as required by Chapter 607, Florida Stawles: and that my name appears in Block 10 or Block 11 if
acdrass, with all other like 7\powered.

M!fRE AND TYPED OR PRINTED NAME OF sfmno OFFICER OR iRECTOR

Dayiwre Phona 4

Al



