y FILED
. 2005 FOR FROFIT CORPORATION Apr 27,2005 08:00 AM

DOCUMENT # 597981 Secretary of State

1. Entity Name
ALL APPLIANCE PARTS OF NAPLES, INC.

Principal Place of Business Mailing Address
14508 S. TAMIAMI TRAIL 14508 5. TAMIAMI TRAIL
FORT MYERS, FL 33912 FORT MYERS, FL 33912

= (NI R EDR AT IE

02022005  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PO I

59-1581183 Not Applicable
5. Certificate of Slatus Desired ] Eg';sqﬁff‘mm

6. Nams and Address of Current I_’I_Egisterc_ld_»\ggnt _
HUCKE, WILLIAM J.
14508 8. TAMIAMI TRAIL DO NOT WRITE
FT. MYERS, FL 33812 IN TH’S SPACE

8. The abave named entity submiits this stalemant for the purpose of changing its registered cifice or registered agent, of bioth, in the Siate of Florida. | am familiar with, and ascept
the obligations of ragistered agent.

SIGNATURE B

Signalure, vped o printed nana of ragistered agent and lile i Applicable {NOTE: Ragistersd Agent signature reguired when reinsiaing) V D_A‘E‘
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution, O  Added o Fees
10. QFFICERS AND DIRECTORS I T o o i
TILE P
NAME HUCKE, WILLIAM J
STREET ADDRESS | 14508 S. T, 1 TRAI ey -
omy-ST-ZP | FT, MYERSMQ_W L o UOEEStRgE -
- - — —— 04/27/05-80105-003 150.00
NAME
STREET ADDRESS
$ITY-ST-2F
TITLE
NAME

— | DO NOT WRITE
m T IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TME

NAME

STRECT ADDRESS
CITY-ST-217
TE

HAME

STREET ADDAESS
CiTY-5§3-2iP

12. | hereby certily that the information supptiod with this {iling dors not guaify for the exemption stated in Secticn 118.07{3)(1), Porida Statutes. { further certily that the information
indicated on this report or supplemental repart is true and acourate and that my signalure shall have the sama legal slact as # made undsr cath; that | am an oificer or direcior
of the corporation or tha receiver ar trustee empowerad to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / /Wlm J. Hucke NV L ot 570

SIGHATURE AND TYPED DRFMNTED NAME OF SIGNING OFFICER OR DIRECTGR Eaytine Phone #




