S FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

LLigets

12. i hereby certify that¥he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 feceiver or trustee empowsred to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atl;@em with an address, with gll other like empowered.

bt s N Ty fony foodane 43 83 302070

\

SIGNATURE: .

:
DOCUMENT # J37936 ; 05-05-2003 91419 050 ***150.00 2
1. Enlity Name |
COMPUTER PARTS OF AMERICA, INC.
Principal Place of Business Mailing Acddress
60t W HILLSBOROUGH AVE. 601 W HILLSBOROUGH AVE.
TAMPA FL 33603-1309 TAMPA FL 33608-1303
2, Principal Place of Business 3. Mailing Address y
Suite, Apt. #, eic. Suile, Apt. #, etc. ; [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
: . 59-2728384 . ’ Not Applicable
Zip Country Zip Cauntry - 5. Certificate of Siatus Desired 0O $8.75 Adcitional
Fee Requirad
e o= = . -6, Name and Address of Current Registered Agent_______ | ___ __7 _Name and Address of New.Registered Agent
Name
WELLS' EUGENE LOUIS Street Address (P.O. Box Number is Not Acceptable)
6205 SANDERS DR
TAMPA FL 33611
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 Florida. | am familiar with, and accapt
the abligations of registered agenit.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . . .
) 9. Election Campaign Financing $5.00 May Be
Atter May 1" 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Dalete TITLE [l Change [ Addition _“o_'_'
KA WELLS, EUGENE L SR, NAME 2
staeeT aponess | 6205 SANDERS DR. ¢ STREET ADDRESS §
orr-st-ze | TAMPA FL CIV-5T-21P e
o
TITLE VD . ] petete TITLE O Crange [ Addition o
NAME HUBBARD, DAVID RAY NAME
STREET ADDRESS | 2306 TEXAS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-2IP
" TTLE I8TD R [ petete. TLE O] Change [ Addition
NAME WELLS, LINDA LEE NAME
STREET ADDRESS | 6205 SANDERS DR. STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-2P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITLE [ Defete TOLE [ Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dekete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP



