-

FILED
2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT e Mar 17, 2004 08:00 AM_
DOCUMENT # F57240 “Secretary of State

1. Entity Mame
ALL APPLIANCE PARTS OF CAPE CORAL, INC

Principal Place of Business Matliing Addrass
14508 S. TAMIAME TRAIL 14508 5. TAMANI TRAIL
FT. MYERS, FL 33912 FLMIYERS, FL 33912

———== [N

01122004 Na Chg-£ CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE i T — IR

- " $8.75 Addtional
5. Cemi:carte of Staws D_eswed D‘ _ FesRecuired

5. Name and Address of Gurrent Registered Agent ___

S DO NOT WRITE
FT. MYERS, FL 33912 a ' IN THIS SPACE

8. The above named entity subrmils this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Plorida. [ am familiar with, and accemt
the obiligations of registered agent.

SIGNATURE _ gl R — = —

59-1581183 o Mot ApplicaBle |

Signanue, yped or arimed name of registaces agent and tts it sopikatlo ] rHO‘TE ;owsmreu;\;m G ranwrudwi:.-n g DATE . L
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 vty Be UONR000ma 160
After May 1, 2004 Fee will be $550.00 Trust Fund Gantriaution. O Addedio Fees ol ?f’ﬂf%—BDDﬁ?—-B 1015000
10. — Crrceg ANpDRECcoRs 1§ — '7' B
THLE PD
NANE HUCKE (WILLIAM)

SYREET ADDAESS | 14508 S. TAMIAMI TRAIL
CRY-ST-1P FT. MYERS, FL

e

MAME

STREET ADDRESS
CIFY-5T.219

it
HAME
STREEY ADDRESS

o700 | . DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CiFy-87- 29

TIE

NAME

STREET ADGRESS
L0 - ST- 2P

THE

HAME

STBEET ADDRESS
gire-81-2P

- e . L R - S J e —
12. {hereby caflify that the information supglied with this filing does not qualify for the exemption staled in Becticn 119.07(3)(%}, Florlda Statutes. I further cestily ihat tha information

indicated on this report ¢ supplemental report is true and acturate and that my signature shall have the same legal effsct as i made under oath; that T am) an officer or director
of the corparation ar lhe receiver or trustee empdwerad to exacule Uis report as required by Chapier 607, Florida Satutes: and that my nams appears in Block 10 or Block 11 %
changed, of anh an attachmsrt with an addiess, with alf oher ke empowered.

/

SIGNATGHE AND YYPPA OF PRINTED NAME OF SIGHING OFFICER Of DIRECTOR

SIGNATURE:




