2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L99926 ecretary of State
1. Entity Name 04-19-2004 90737 016 ***150.00
ARPAC AUTOMOTIVE PRODUCTS, INC.
Principal Place of Business Mailing Address
3133 FORTUNE WAY : K 3133 FORTUNE WAY ¥
STE 22:+ - STE 22 44031585
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0215941 Not Applicable
ap - Country o Couniry 5. Centificale of Status Desired d ?ese. gg l':?e‘g“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s L Name . | . o e R P R
ﬂJ -,B 4'\gg$rKXNgIRRE\%iéDPLACE Street Address (P.0. Box Number is Not Acceptable)
“APT 308
“WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submiis 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 :
Signature, lyped or prnted name of registered agent and titia f applicable. (NOTE: Ragislared Agent signature reguired when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. : O#FICERS AND DIRECTORS l 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE VP {1 Delete TTE [l change [ Addition
NAME KURNITSKY, ARNOLD NAME
STREET ADDRESS | 11740 ST ANDREWS PLACE APT 308 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P
TITLE PD [ Detete TITLE [ Change [ Addition
NAME VITTORIO, FRANK NAME
STREET ADORESS | 14180 GREEN TREE DRIVE STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP
TINLE 1 Delels TITLE [ Change [ Addition
’NAPU'I[“—" e | ——— e A e g R et i rrm— i ——— ———— "NAME""‘-'" - A e e Mt 1= e - ST e T - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
THLE O pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE 1 Deiete | B {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTLE 3 Dalete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cemfy that the information

Indicated on this report or supplemental report isteug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
fed 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

— = L,f/,4.=. NN A7

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data-- Daynme Phone #

SIGNATURE: SA




