2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 271667 Apr 27, 2000 8:00 am
TV PARTS AND SERVICE INC ecret,ary of State

04-27-2000 90077 028 ***150.00

Principal Place of Business Mailing Address
265 E MERRITT ISLAND CAUSEWAY 265 E MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT [SLAND FLA 32952-3645
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_1 028263 Applied Far
Not Applicable

Zp Country e Country 5. Certificate of Status Desired O $8'75 i_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - __Name )
HOFFMAN,ANDY . =
g Street Address (P.O. Box Number is Not Acceptable)
420 DIANA BLVD.
MERRITT ISLAND 32853
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and ttie f applicable (NOTE' Registerad Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . - )
- . ! 10. Election Campaign Financin
{8ee crileria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TIMLE ‘ [ Change [ Addition
NAME HOFFMAN, ANDREW J. NAME
streeT anpress | 420 DIANA BLVD. STREET ADDRESS
cmv-st-ze | MERRITT [SLAND FL CITY-ST-ZP
TILE L] [ Delete TITLE v 5 Denange [ Adcition
NAME HOFFMAN, DAVID J. NAME HoFFmanM ,DAVIO T
stree anoeess | RT.1 BOX 108 A smeraoness | Q-7 5~ ALV DV BoN AVE.
CITY-ST-2IP MAITLAND FL CITY-5T-2IP MERR\TT FSLAND FL 32453
TITLE . [ pelete TITLE o e _,I:] Change  [] Addition
NAME NAME
STREETADDRESS |~ - STREET ADDRESS
CITY-S$T-2IP CITY-§T- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TME O pelete TILE (I change [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-ZIP CITY-S7-2IP

13. | hereby certily that the infarmaticn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3){1), Forida Standes. 1 tunher cerlify that the irformation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attacpnt with an address, with, all other like empowered.

SIGNATURE: (Ll 4 Wi DNTboas T- HeEman) 4/ 220- 2000

b ;f' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

- rm———

CR2E034 (9/99)



