FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

[VITE VYRV V)

DOCUMENT #  M34242 Secretary of State |
1. Entity Name 03-10-2003 90143 035 ***150.00 .
APPLIANCE PARTS COMPANY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
621 GARSWELL AVE 621 CARSWELL AVE vvwawmew
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address HIIIl” ”" ”W mm‘m MII “Il I““ Il"ml“ I!l”mu Im”m
Suite, ApL. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1023803 Not Applicable
Zip Country Zip Country i ’ $8.75 Additional
; e o |t e s - g | met v - oo~ -BoaCerlificale.of Status Desired - " Feo Requirad” ~ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ELUS’ TIMOTHY Street Address (P.O. Box Number is Nol Acceptable)
705 HAWKS RIDGE RD
PORT ORANGE FL 32127
City FL Zip Code
8. The above named enlity 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 obligations of registered agent. : ’
SIGNATURE
. Signalture. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) TruslIFund Copntr?bution. ° O fc%e?ﬂct'uhllziss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TILE P O pelete TIME [ Change [ Addition _":c":"
NAME ELLIS, TIMOTHY NAME g
STREET ADDRESS | 705 HAWKS RIDGE RD STREET ADDRESS 3
CITY-ST-2IP PORT ORANGE FL ’ CITY-5T-2IP o
o
TLE Y ’ O pelete TITLE [ Change [ Addition 6
NAME ELLIS, THOMAS NAME
STREET ADORESS 5846 HARR‘NGTON DH STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-5T-2IP .
mE T fgr T T =T == T B TLE T T T T T T[OChange [ Addition
N ELLIS, PATRICIA : NAME
STAEET ADDRESS | 108 HORSESHOE FALLS STREET ADDRESS
an-si-2° | ORMOND BEACH FL 32174 om-st-2¢
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ celete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
Slveeow [H’ 3 - oM
SIGNATURE: SIGNATURE REQUIRED déww/ (7 2en 7 frshors —/6/7/1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate / Chytimg/Phane #



