2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000055846 Feb 25F§]6(];:0D8-00 am

AUTOMOTIVE PARTS EXPRESS WAREHOUSE INC. Secretary of State

02-25-2000 90012 013 ***150.00

Princﬂpa\ Place of Business Mailing Address
3668-70 NW 16 ST. 3668-70 NW 16 ST.
LAUDERHILL FL 33311 LAUDERHILL FL 33311
LUY LS |3
o=~ ||| IO UARINN - -
Suite, Apt: #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clty & State g City & State 4, FEI Number 65-0522921 Applied For
Not Applicable

Zin Count i i
s ountry 2 Country 5. Certficate of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlLWICK, MARK O Street Address {(P.O. Box Number is Not Acceptable)
3670 NW 16TH STREET
LAUDERHILL FL 33311
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable {NOTE' Registered Agent signature reguired when remstating) DATE
_8._Thiz norporation is eligible.to satichy ts.Intangible ..,_._.__ﬂLEm‘:EE&!Sﬂ £{1:.00 S e e Ay =~ | —
I ; T ’ . 10, Electionr Campaign FiMancin
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbulion ¢ 0 fg-egqor‘gzgfe
(See criteria on back) a Make Check Payable to Department of State ‘
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ' [T Delete TITLE [ change [ Addition g
NAME MILWICK, MARK D NAME o;w,
STREET ADDRESS | 22171 WOOQDSET WAY STREET ADDRESS a
arv-st-2¢ | BOCA RATON FL 33428 on-51-2¢ &
ir
TITLE 1 pefete TITLE [(JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE OJ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O peiete §- e Tr— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ‘ CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statuies | further certify that the infarmation
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 fhe corporation of {he receiver or Fustee empowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appeass in Block 11 or Black 1211
changed, or on amgttachment with an a s8, with all other like empowered.

S MARK D. Milwick. 1-/0-00 95U 792 $221

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- I 1



