| FILED o
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # 271667 ecretary of State >
1. Entity Name 04-28-2003 91410 035 ***150.00
T V PARTS AND SERVICE INC
Principal Place of Business Mailing Address
265 E MERRITT ISLAND CAUSEWAY 265 E MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FLA FL 32052 MERRITT ISLAND FLA FL 32952
2. Principal Place of Business 3. Mailing Address ”""I |||N ||||| ’l”l H”l I"V ||I| ||||| I’l“ |’Iu Ill" |l|" |||“ ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1028263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 38'75 Addilional
) ) Fea Required
6. Name and Address of Current Registered Agent = 7. Name and Addre5s of New Registered-Agent |
’ Name
HOFFMAN,ANDY Street Address (P.O. Box Number is Not Acceptable)
420 DIANA BLVD.
MERRITT ISLAND FL 32953
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
the obligations of registered agent.
SIGNATURE
= Signature, lyped or printed nama of ragistered agent and tthe it applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
% FILE NOW!I! FEE IS $150.00 i S
< 9. Election C Fi :
After May 1, 2013 Foo will e $550.00 Boctin Ceppmign e ) $5,00 oy o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Defete TILE [ Change [ Addition g
NAME HOFFMAN, ANDREW J. NAME 3
STREET AODRESS | 420 DIANA BLVD. STREET ADDRESS 3
CITY-ST-71P MERRITT ISLAND FL CITY-$T-2IP &
e Vs ] Delete TMLE [ Change [ Addition &
o«
NANE SUTTON, BRENT NAME
STREET ADDRESS | 2610 VIA NAPOLI CT STREET ADDRESS
CIY-ST-ZiP MERH"T ISLAND FL 32952 CITY-ST-ZIP
TITLE = o —gnE = s == = == [C:Ghangs — [ Addition ===
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITy-ST-2iP
TITLE [ pelete e (1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP :
TITLE 3 delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the rege
changed, or on an aitac

SIGNATURE:

it

accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
h an address, with all othet like emppowersad.

4/ 3503 32)-52.2/82

Daytime Phone #




