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COVER LETTER

TO:  Amendment Section
Division of Corporations

Global Industrial Parts Corp.

Name of Corporation
S80684

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

"Please return all correspondence concen{i‘ﬁg this matter to the following:

Mario E. Mansito

Name of Contact Person

G & M Accounting Services Inc
Firm/Company

175 Fountainebleau Blvd Ste 1-R9

Address

Miami, FL 33172

City/State and Zip Code
eduardo@g-m-accounting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mario E. Mansito . 305 485-1042

Name of Contact Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building :
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant fo the provisfons of sections 607.0302, 617.0502, 607. 1508, or 617. 13508, Elorida Statutes, this
statement of change is xubmitted for a corparation organived wiler the laws of the Staie of Flotds
in order 1o chynge it registered office or registered agent, or both, in the Siate of Florid.
1. The name of the eurporation: Globat_lndustrial Parts COf_p__._‘ o
2. The principal office address: 15953 SW 139”} St S —
Miami, FL 33106
3. The mailing addiess (if difterent): o -
4, Date of incurporation/yualitication: 9_913 711 99_] _________ __ Docutnent number: 8806_84 _ -
5. The name and streel nddress of the curtent regisivied agent and registered office on file with the
Florida Department of State: (3 resigned, enter resfgned) '
Susana Mekler (resigned)
15953 SW 139th St =
. - [ . }a o m
. ~ -
Miami, Fi_ 33196 ~— B
R - = =
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6. The name aud sireet address of the new tegistervd agent (it changed) and /or registered oflice :;} -
{if changed)’ b= Bt
<
Gonzalo Tovar e L
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15953 SW 139th St
o PO Tax NOF accopinble

Miami, FL 33196
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L paehér agree o comply swith the provisions of all statutes relptive fo the proper an
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g[istered olfice and the street address of the business office of its regiatered agent,
ectors or by an officer su

perfurmance of 1
agent. Or, jlf s dodtoment iy baing filed merely 1o refl :
(flmyt 1 corparation has been wotifivd in writing of this change.
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If signing on behall of an entity:
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- T T T ed o Prlnted Nerme

MAKE CHECKS PAYAHLE Y0 FLORIDA DBEPARTMENT OF STATE

MAIL TO: IDNVISION OF CORPURATIONS, P.O. BOX 6327, TALLANASSEE, FI, 32314

CRILO4S {112 712)
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