2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35584

1. Entity Name

REFRIGERATION APPLIANCE PARTS, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90055 031 ***150.00

Principat Place of Business Mailing Address

1218 DYER BLVD.
2469 WINNER CIR.
KISSIMMEE FL 34741
us

540
us

225 EAST ROBINSON STREET

ORLANDO FL 32801-4321

2. Principal Place of Business

P Gy 500 5

AR ERRI AR RRERR R

Suite, Apl. #, etc.

Sita Ap;l elc.

DO NOT WRITE IN THIS SPACE

FA80/

City & State ?y & State 4, FEt Number Applied For
lg L ﬁ' /? PZ ;2 59-2725359 Not Applicable
Zip Country Zip 5. Certificate of Status Desired (] $B-73 Additional

2y

Fee Required

6. Name and Addregs of Current nagislerbd Agent

7. Name and Address of New Registered Agent

T . T e ST e e D =TT

MARIO A GARCIA, ESO
225 E ROBINSON ST
ORLANDO FL 32801

.

Name

e T e R <7

wite /L0
CLRADD

ol

FL

25/

riging its registered office or registered agent, or both, in the State of Flarida.

23018 K. Lol iR /////a?hd@

(NOTE: Registered Agent signature required when rainstating)

8. This corporation{:yligib\e to satisfy its intangible
Tax filing requirement and elects to do so.
(See critaria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Weke Checl' Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O] Delete TITLE (1 Chenge [ Additon | &
NAME GONZALEZ, GONZALO A NAME &
streeT ADDRess | 2469 WINNER CIR STREET ADCRESS §
CITY-ST-21P KISSIMMEE FL CITY-ST-7iP w
TITLE v [ Celete TILE [ Change [ Addition 5
NAME GONZALEZ, ARMANDO NAME
streer ADDRess | 2469 WINNER CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-s7-2IP
TITLE [ Delete TITLE [ change [ Addition

< HAND - s | et = e R NAME ™ = = | i e i =
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
TIME O Delete TITLE Ol change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| CITY-$T-2IP GITY-ST-7IP

)T [ Detete e Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informatje
indicated on this repert or supgflel
of the carporation or the recgiver dr trustee empowsareg/Ad execute this
changed, or on an attachipént with an address, with gl fther like emg

supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
ental report is true angkhccurate and that my signature shali b
gfort as required

pve the same legal effect as if made under oath; that | am an officer or director
dpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vi Gtz 3))[e0

by 2

, SIGNATURE:

Daytnme  Phon

i dird l//%



