FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # H16668 - Secretary of State
1. Entity Nama
ALL E\PPLIANCE PARTS OF BONITA SPRINGS, INC.

Pringipal Place of Business Mailing Address
14508 S. TAMIAMI TRAIL 14508 S. TAMIAMI TRAIL
FT. MYERS, FL 33912 FT. MYERS, FL 33912

NIV NSRRI

. - -s ' 03122008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS'SPACE - [+
. 59-1581183 Not Applicable

. . e : ‘. ” . $8.75 Additional
. . . R . - 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registared Agent

ie50 S, TAMAM TRAIL "~ DO'NOT WRITE
FT. MYERS, FL 33912 'N THIS SPACE

" 8, The above named anlity submils this stalement for the purpose of changing its registered office o registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signalure, typad or peinted name of regisisced agent and kila il apphkcadls {NOTE: Rag:siared Agen| s.gnaiure required when renstatingl DATE
8. Elgction Campaign Financing R .
aneTILE NOWIL FEEIS $150.00 | 5 L o D ottt VOO
Usd g A-HIHis-01 = 150, 0
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME HUCKE, WILLIAM J.

STREET ADDRESS | 14508 S. TAMIAMI TRAIL
CItY-S1-21P FT. MYERS, FL

Tie ‘
NAME o , .
STREET ACDRESS T —_— '
CITY-5T-2IP Pt

THLE
NAME

cvae .~ DO NOT WRITE

TLE o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE - o ' o
NAME : - :

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information suppliad with this filing dees not qualify for the exemptions contained in Chaptar 119, Floriva Statutas. | further certify that the information
indicated on this report or supplamental report is true andgaccurale and thal my signature shatl have the same legai effect as if made under oath; that t am an officer or directer
of the corporalion or tha receiver or frustee empowerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowared.

SIGNATURE:“% %%'@é= cwillipm T Hucke Z-(z2-0F 239-48/-82//

SIGNATURE AND WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




