2 . 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  H34242 Apr 11,2002 8:00 am §
1 Exiy e ecretary of State
APPLIANCE PARTS COMPANY OF CENTRAL FLORIDA, INC. 04-11-2002 90010 018 ***150.00
Principal Place of Business Mailing Address
621 CARSWELL AVE 621 GARSWELL AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address “I”l" ml m" ||I|I "m Iml“l’ I’IH I“”Ill" Illn Il'“lml l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numnber Applied For
59—1023803 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
..ee ... . __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name = s R e
ELUS' TIMOTHY Sireet Address (P.O. Box Number is Not Acceptable)
705 HAWKS RIDGE RD
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida.
SIGNATURE
3 Signature, typed or printad name of registered agent and Litle if applicable. (NQTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" ! . paign Financing $5.00 May Be
Tax ﬂhnlg rgqulremenl and elects [0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria cn back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P (] Deete L O Change [ Addiion | 5
NAME ELLIS, TIMOTHY NAME 3
sTReeT ADRESS 1705 HAWKS RIDGE RD STREET AUDRESS 305
arv-st-ze |PORT ORANGE FL CITY-ST-2IP i
TITLE ST . Felete TILE =7, . @ change T Addition 5
HAME ELLIS, TERRY NAME LEALLS ;24—4 T
srreer anoRess {705 HAWKS RIDGE RD STREETADDRESS | P2 & e € s o (5 FPALLS
anv-sr-22 PORT ORANGE FL o | pomonn Beack T I3/ 4
TITLE v S [ pelgte TITLE ) O change [ Addition
e ELUS, THOMAS ™ e | i —— N =
STREET ADDRESS 15846 HARRINGTON DR STREET ADDRESS
ary-st-ze  JORLANDO FL CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07§3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under catn; 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 11 or Block 12 if
changed, or on an al t with an address, with all other like empowered.

SIGNATURE: ,«A);;%J%J,emw Eihks ff/féda;a 255747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone # [




