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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000092869 Secretary of State

1. Entity Name 03-17-2003 * ke
APPLIANCE PLUS REPAIR SERVICES, CORP. POTIO 018 THS0.00

S —.

Principal Place of Business Mailing Address
14923 PRAIRIE ROSE CT 600 N THACKER AVE AMUURULUY
ORLANDO FL 32624 SUITE G-27
us KISSIMMEE FL 34741
. [T R
2. Principal Ptace of Business 3. Mailing Address

B7D-E ~GeCE APk 1970-E -0scela-hasy
Suite, pt. #, etc. / Suile, ARt . efo. 7

_SIA_[_E;EH‘: nNv) COtTF ":ﬂ:?) Qr? ;| CHECK HERE IF MAKING CHANGES

(':ity & State ‘ity & Stale 4. FEI Number Applied For
K 1661 M M F _F]__ quégl M M F "FL N Not Applicable
Country Country $8.75 Additional

?;IE‘LW ljl,’% OQCEDLA {%Z"j.q L}-,?) OQCED LA’ 5. Certificate of Status Desired (] Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARTIN, RAFAEL A NameNEQMH‘C.'MPIP\Ti N

Street Address (P.O. Box Number is Not Acceptable)

14923 PRAIRIE ROSE CT - S
ORANDOF szeet 14072 -PRAIRIE-ROSE-CT._
“ORLANDD FL | "%%any

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar wilh',-aﬁacce'p!
the obligations of registered agent.

SIGNATURE Q_@w A, %MTﬂ/M & WNA P 9/] '5'/(’) <

Signaturs.‘l;pu or prinled‘ﬁame of registered agent and title if applicable. (NC‘)'TE:\agislared Agent signatur;'ra-—mlred when rabst;ﬁg) DATE
e . sFILE-NOWHE-FEE-1S-8150.00- -~ mv =il e 0« e i - ol - e : .
After May 1, 2003 Fee will be $550.00 ' 9 Bectin Campaigh ffencing .+ $5.00 May B

Make Check Payable to Florida Department of State . fust Fung Lonirbution. edlorees
10. OFFICERS AND .DI.REbTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P +E Defete TILE [ Change ] Addition
w | MARTIN, RAFAEL A e Inaptin Nesms ,C
sTREET ADDRess | 14923 PRAIRIE ROSE CT STREETADDRESS | /47 @3 A‘A’- e e
erv-5i-2¢ | ORLANDO FL 32824 sz | P o e L VRTFEE
TNLE VP %Delete TITLE v P (& Change [ Addition
HAME MARTIN, NESMA C NAME MA ,__;4,‘, , é‘&pf %t.'. ° v
STREET ADDRESS | 14§23 PRAIRIE ROSE CT STREETADORESS | f4/ P A3 fLa 1€ 5=

ov-si-ze | S el FL LYY

TILE 57 ¥ ch O Addition |-
NAME . %A % v/ﬁ,ﬂ &/ ange

STREET ADDRESS | 747 F 2D % O E /@F

ov-srae | .«_/ y 32 x iy

CITY-§T-2P ORLANDO FL 32824

TITLE ST gDeWete
NAME MARTIN, GEORGE

STREE? ADDRESS | 14923 PRAIRIE ROSE CT

cv-si-2F ) ORLANDO FL 32824

it [ Detste TIME 7 [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE [ Delete TITLE [ Change  TJ Addition
MNAME NAME

STREET ADDRESS 1™ * - B e L g i St

CITY-ST-2IP CITY-ST-7P

12. | hereby cerlifyrthat’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

T?‘ ‘

Daytimg Phone #

SIGNATURE: /54

(o WP T Y.}

A

AOAEAn s fAATAOA



