'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB Mar 24, 2003 8:00 am

DOCUMENT # H16668 @g\‘”\v TS Secretary of State
1. Entity Name ey .
A CORP. g 03-24-2003 91017 044 150.00
ALL APPLIANCE PARTS OF BONITA SPRINGS INC. L
Principal Place of Business Mailing Address
14508 S. TAMIAMI TRAIL 14508 . TAMIAMI TRAIL
FT. MYERS FL 33912 FT. MYERS FL 33912 e - ‘
I — T
Suite, Apt. #, etc. , Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
59—1581 183 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g;ggqlﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HUCKE, WILLIAM J. Street Address {P.O. Bax Number is Not Acceptable)
14508 S. TAMIAMI TRAIL
FT. MYERS FL 33912
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 accept
tha_.'uobligalions of registered agent.

SIGNATURE
o Signalure, typed & printad name of ragistarad agent and lite it applicable. {NQTE: Registsrad Agen signatura required whan reinstating) DATE
!
AﬁF"‘E N?W;é.:‘ '::EE Iﬁl twoégg 00 9, Election Campaign Financing $5.00 may Be
er May 1, 2 ee will be 5550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. A QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE -+ PD . O Delete TMLE [J Change [ Addition g
NAME HUCKE, WILLIAM J. NAME 2
stReet anDRESS | 14508 S. TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP &8

o

TITLE O pelete TILE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDAESS

CoITY-ST-2IP CITY-ST-2IF

TITLE O petete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TINE [0 Chenge [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIF 7
B [ ——— . - O pelete .TlTLEC_ Bt [ Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [Z] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: / [ g/ Wil liam J. Hucke ./3._/8'.,?903 (239) 481-8711

/ u
SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




