FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 536816

1. Ertity Name

TAMPA APPLIANCE PARTS CORPORATION

Secretary of State

05-01-2003 90972 032 ***150.00

Principal Place of Business Mailing Address

9640 CURRIE DAVIS DRIVE 9640 CURRIE DAVIS DRIVE

TAMPA FL 33619 TAMPA FL 33819

B 1111111
- RO IR

.%J“é gi&tc| LJ C\;@)QAS 'qlﬁ Suitg Aptvl Jm P{Q&L I%HECK HERE IF MAKING CHANGES

___City & State | Clly & State 4. FEI Number Applied For
3 ) LCLMM& 0 - i]_.)(\ QnA YL 591747543 Not Applicable

1

4 gt ziv Souniry L)S 5. Certfficate of Staws Desied [ D8-75 Additional
S[E, IR (BIS(]

6. ‘Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
W]NG’ SD. Street Address (P.O. Box Number is Not Acceptable)}
1428 BRICKELL AVE. STE 70
MIAMI FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE
Signamm of regisle}&gﬂwt and tile if applicabla. . . {NOTE: Regislered Agent signature required when reinstating) _ DATE
[ e = =
> ILE NOW!! FEE 15 $150.00
) i 9. Election Campaign Financing $5.00 wmay Be
Afier May 1, 2003 Fee will be~ $550400 Trust Fund Contributian. 0 Added to Fees
Make Check Payabieto- .
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
mE - |VS. [ Delete THILE [ Change [ Addition
NAME LOCKE, LOUISE B. NAME
sTReeT aooRgss | 10807 CARROLLWODD DR STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-ZIP
TILE P : 1 Detete TILE [ Change [ Addition
NAME BUSH, MARGARET A. NAME
STREET ADDRESS | 793 VILLAGE PLACE STREET ADDRESS
GiTY-51-2P BRANDON FL o CITY-ST-2IP
TLE - [ pelete TITLE : [J Change (7 Addition
NAME NAME
STREET ADDRESS . RS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITy-8T-2IP
TITLE 7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-716 ) CITY-S7-Z21P

12,1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true 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 carporation of the receiver or frustee empowered to execute this report as reqyieed by Chapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE:
' Data Daytims Phone #

AN 179[99#0

CR2E034 (10/02)



