FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 276780 Secretary of State
01-21-2003 90138 014 ***150.00

1. Entity Name

A & P AUTO ELECTRIC, INC.

Principal Place of Business Mailing Address
1182 HARBOR CITY BOULEVARD 1492 AVOCADO AVENUE 50008887
MELBOURNE FL MELBOURNE FL 32935

AR AR R MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. O CHEGI_( HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘1036943 Not Applicable
Zi G Zi 1 iti
® ountry P Courtry 5. Cerlificate of Status Desired O '§6‘89.;‘il S:f:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON"ROBERT v B B | street Address {F.0. Box Number is Not Acceptable)
1492 AVOCADO AVENUE
MELBOURNE FL 32935
Cit Zip Code
! R o I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
i

© SIGNATURE
- Signatura, typed or printed name of registered agent and Litle if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
x —
Attoe May 1, 2008 Fog will o $580.00 8. Hlcton Canpasn Fncing . $5.00 ey 5o
. ] Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State . )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE (3 Change [ Addition
NAME JOHNSCN, ROBERT V NAME
sTAEer A0DAESS | 1492 AVOCADCO AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2IP CITY-ST-2IP
TLE [ pelete [ Change [ Addition
— NAME - - — = S RAME = e e S R e e S e = —
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Deleta TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 oath; that I am an officer or directar
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, ith all other like egapowered.
p Y
SIGNATURE: __SIG, 7z ves

SIGNATURE AND TYPED CR PRINTED NAME OF SIGI}NG’OFF R OR DIRECTOR Data Daytims Phene #

AY  EPORZLO

CR2E034 (10/02)




