FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #
1. gg Nam'l” N F47813 03-10-2003 90781 025 ***150.00
ALL APPLIANCE PARTS OF SARASOTA, INC.
Principal Piace of Business Mailing Address
3156 BEE RIDGE ROAD * ~"~" *v=: % © = = . . 3156°BEE RIDGE ROAD ‘ R L VT LIRS e
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Busingss 3. Mailing Address ' ! L
Suite, Apt. #, stc, Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2126317 Not Applicable
ap Country o . Country 5. Certificate of Status Desired [} ?e%gfq L":sﬁﬁo”a'
8.”Name and Address of Current Registered Agent - - S~ T 7" -7. Name and Address of New Registered Agent ~ -
Name
KOVAC’ STEPHEN d Street Address (P.O. Box Number is Not Acceptable)
3156 BEE RIDGE ROAD
SARASOTA FL 34239
’ 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 ohligations of registered agent.

CR2E034 (10/02)

SIGNARURE
Signature, typed or printed name of registered agent and fille if applicabie {NOTE: Registered Agent signatura raquired when rsinstating) CATE
FILE NOW!!! FEE iS $150.00
9. Eiection Campaign Financin
After May 1, 2003 Fe_e witl be $550.00 Trust Fund Co?]tﬁ)nulion. ° fc%e(c)jotohl!ae);ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P L pel TITLE [] Change 7 Addition
NAME KOVAC, STEPHEN J. HAME
STREET ADDRESS | 3156 BEE RIDGE ROAD STREET ADDRESS
CiTy-sT-2Ip SARASOTA FL CITY-ST-2IP
e [ 07 Delete TME O Change [ Addition
NAME KOVAC, ELIZABETH NAME
STREET ADDAESS | 3156 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-7iP
me o Typ 7T e Tt 7 Delete e = [ I T o - [T Change  {] Addition
NAME KQVAC, CHRISTIAN J NAME
STREET ADDRESS | 41184 PRESCOTT STREET STREET ADDRESS
CITY-87-2IP SARASOTA FL 34232 CIY-S1-7IP
TMLE [ Delete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-7iP
TITLE [ Detete ILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2iP
TIMLE [ pelete TITLE . [ Change [ Acditicn
NAME NAME
STREET ADDRESS 'l STREET ADDRESS
OiTY-81-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.G7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report er supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d

changed, or on an attachment with an
SIGNATURE: S — T Z 9 93-3Y37
ate Daytime Phone #




