- ’ . ' -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2008 08:00 AM

DOCUMENT # 646525

1. Entity Name
ALL APPLIANCE PARTS OF PORT CHARLOTTE, INC.

Principal Ptace of Businass Mailing Address
14508 TAMIAMI TRAIL 14508 TAMIAMI TRAIL
FORT MYERS, FL 33912 FORT MYERS, FL 33912

LR T

03122008 No Chg-P CRZEQ34 (11/05)

-Secretary of State

DO NOT WRITE IN THIS SPACE yRr= gy AosiadFar

59-15681183 Not Applicable
5. Cenificatg of Status Dasired O $8.75 auditonal

Fee Raquirad
6. Nama and Addross of Current Reglstered Agont '

14508 S. TAMIAM TRAL DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. Tha above namad entity submits 1his statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florica. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signatwee, typed or printed name of regi agant and tilke if {NOTE: Registerad Agent signature required whon renstaing) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. Od Addad to Feas -
L0S0UL fed
10. OFFICERS AND DIRECTORS i o 21 UE-unnE-nt 15000
TITLE P
NAME HUCKE, WILLIAM

STREETADDRESS § 14508 S. TAMIAME TRAIL
CITY-ST-21P FORT MYERS, FL

TiltE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2F

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
CITY-57-21P

12. | hereby ceartify thal the infermaton supplied wih this filing does not qualily for the exemplicns contaned in Chapter 119, Florida Statutes | urther certity that the information
indicated on lzis raport or supglernanal report is true and accurate and that my signature shall have Ihe samae lagal effect as if made undar cath; that | am an officer or director
of the corporation or the recever or trustee empowerad to axacute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/Mg Qﬁvﬂ/ztﬁw(.unm :X‘Mckgﬁ"_{égf Xsf/?/ﬁf/r-f?//

SIGNATURE ARD TYPED OR P| ED NAME OF SIGNING OFFICER OR IRECTOR Daytme Prone #




