L ]
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am
1. Entity Name : 04-08-2003 90101 012 ***150.00
APPLIANCE PARTS SALES & SERVICE CENTER, INC.
Principal Place of Business . , Mailing Address
2545 WRIGHTSON DR ’ " P O BOX 76N
JACKSONVILLE FL 32223 JACKSONVILLE FL 32238
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc! [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3148362 Not Applicable
Zij ntr Zi Countr . iti
P Country P y 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registiered Agent
L e e e e et o3|, Name
HAHWE”" PIAF . Street Address (P.O. Box Number is Not Acceptable)
2545 WRIGHTSON DR,
JACKSONVILLE FL 32223
‘ . }5‘;;. ; N
!; ﬂ City FL Zip Code
- 8. The above named entity subrits 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
a . Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalura raguired when reinstating) DATE
FILE NOW!1! FEE 1S $150.00 ’ . ' .
. El F
Atter May 1,2003 Fee will be $550.00 T ot Gt 1 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ Change  [7] Addition ic",_
NAME HARWELL, PIA F NAME : 3
STREET ADDRESS | 2545 WRIGHTSOW STREET ADDRESS 3
orv-srz¢ | JACKSONVILLE FL 32223 oy-s-z° S
- o
TTLE [ pelete TITLE [ Change [ Addition %
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
. NAME ~ . L NAME
STREET ADDRESS | T T e T it LTVt
CITY-81-2IP CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-81-2IP
TIMLE 7 Detete TITLE {JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 28 if made under oath; that | am an offjcer or director
of the corporation or the receiver ar trustee empow execute this report as required by Chapter , Florida Stgtut hat my name apgeargin BlockAO or Block 11 if
changed, or on an attachment with an address,«ith all cljer jike empowered. .
: 1547 ONE LT . / 7 ZZ
SIGNATURE: _ SIGNA T&//Lﬂ:fb
SIGNATURE ANDWFWRINTED NAME OF sn@wﬁmcaa R olngc/‘roﬁ' Dats #" Daytime Phone #

[FLE1 S AV V]

Iy



