2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9200001397

1. Entity Name .

APPLIANCES, SERVICES AND PARTS CO., INC.

Principal Place of Business Mailing Address
1500 AIRWAY CIRCLE 1500 AIRWAY CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-5929
us us

2. Principal Plaj: of Business

A 0a 2 3. pilag.#\ddéssoﬁ QQ;[Y_‘?

Suitg, Apl. #, etc. L Suite, Apt. #, etc.
Blda 4 UnitL

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90094 042 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
Eort Ocanage. L Bt Dranse EL 53-31606%6 Not Applicasic

Zip 1 Country Zip 4 country . ) $8.75 Additianal
) 5. Certificate of Status Desired O . \aditiona)

22197 RS 32159 us# | Foo Requicd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e Narme .
ROB|NSON, DAVID C Street Address {(P.0. Box Number is Not Acceptable)

1326 S. RIDGEWOOD AVENUE

SUITE 6

DAYTONA BEACH FL 32114 =

» FL Zip Code

8. The above named entity submits this statement for the purpoase of changing s registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Fegistered Agent signature required when reingtating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecion Campaign Francing - $5.00 May 8s
(See ctiteria on back) a Make Check Payable to Depattrnent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE "~ |PD O Dpelete TITLE p,P ' Llrmge [ Addition 3
NAME NIXON, AUSTIN D NAME nixon, A D‘-‘E ids & tntL 2
STREFT ADDRESS | 1500 AIRWAY CIRCLE streerooeess | HZ Oak FL v} 3
crv-si-2p | NEW SMYRNA BEACH FL or-s-20 et Orange FL 29197 &
TIMLE v [ pelete TILE v . < .\ [A&mnge  [JAdditon } O
NAME NIXON, JANICE C MAME flaxaon, Jeniee £ UnitL
STREET ADDRESS | 1500 AIRWAY CIR smeeraooness |43 Oak Pt B % o Uni
orv-st-7e | NEW SMYRNA BEACH FL o5tk €9k Otenge FL 39107
TITLE O Gelete TITLE = [ Change [ Addition
NAME . e ,
STREET ADDRESS STREET ADDRESS - :
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE O cnange [ Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-SF-71P T -ST-2IP
TITLE [ Delete TLE [ change  [J Addition
i NAME KAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this fi\in(? does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true an

changed, or on an altachment with an adaress, with ali other lixe empowered.

SIGNATURE:

accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119 07(3)(i), Florida Statutes. | further certify that the information

2300 904 7679557

Date " Daytime Phane #




