_ . FILED
2008 FOR PROFIT CORPORATION Jul 24, 2008 8:00 am

ANNUAL REPORT (AR) 7
DOCUMENT # P96000063072 : Secretary of State
07-03-2008 90014 029 ***150.00

+. Eniity Name

MAJOR APPLIANCE CENTER, INC.

/::——%
Principal Place of Busiﬂessj Mailing Adaress N 6,5'W&5
5§51 INDIANTOWN RD 651 INDIANTOWN RD | Uvuavws =
B B
Us
\ - . |
2. Principal Place of Business - No P.O, Box # » - fess
Suite. ApL. K. BIC. Suile. Apl. ¥, elc. 2rnd MOORE CR2EO34 {4/08)
City & State City & State 4. FEI Numbar Applied For
65-0690398 Not Apmicable
Zo Country Ze Country 5. Cenifizpte ot Status Desired O ?e.;.:esq mﬁm’
6. Namo and Address of Current Hegistered Agent 7. Namo and Address of New Rogistered Agem
Name
\{vg%gg léEE ‘ gE%TGDRIVE Sireet Addrass (P.O. Bax Member is Mot Accapiabic)
JUPITER FL 33469
L8
City FL | Zip Coda
8. The above named enlity submits this statement for the gurpose of changing its regisiered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept
the obX¥dond of regisiernd.agen. L
= o) v/ N ;. /)
SIGNATUR
e, RO O DFF U8 DT+ O B STPT S BErT Lo Ee 4 uDhCaTi, (HCTE Agnsiierio AQEET Qo pumturs R i wriu: rawnsLaling } P TE o
FILE NOWI!! -FEE {S $550.00 - - S.607 193(2KD). F.5.. allows for the warves o the $400.00 ‘ . .
- DUE BY September 3, 2008 | ‘atetes. By checking this box, the corporation certifies it 8. Eﬁgr::&argg:ﬁ:ﬁu:lg:ncmé fS.O?ol:ay Be
Make Check Payahle to Florida Dopartmont of State | did not recelve priot notice. Fee to file is $150.00. 3 - dded to Fees
[ i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Dexte Tme 3 change [ Addgition
PAME WORSLEY, SCOTT G WAHE
SIREETADORESS 119048 S.E. BRYANT DRIVE -~ STREET ADDRESS
arv-si-ze - [JUPITER FL 33468 Y -ST-2P
PLE . £ petere TRE . [Jchange [ Addition
ReE L HAE .
SIREET ADDRESS | - SIRELT ADDRESS
cee-st-ap | cIry-s1- 1w
mt [ Dotz TINE [ cChange [ Addition
NAME HAME
STREETADOPESS | STREET ADDAESS o
cIry-51-2P ) CITy-51.21P -
1113 . - O um’,&. TE : O change [ Addiion
HAME P HANE
STREET ADDRESS SIHEET ADORLSS
CIry-§1.7IP ) o CIrY- 5170
TLE ! o * . Do TLE crange [ addiion
RAME ) . : : " NAME
STREET ADORESS RO v SIFLLT ADCRESS
Cv-§t-2p e . & M LLSiE
tne e Doee | e Clcrnge [ Adciion
NAME . S 3 L
smerTaomess | L ¢ - 4T Y e aotmess ‘
CHY-SI-2P . N + CiTY-S1-19 " .

12. 1 hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | furiner certity that te information
ingicated on this report or supplemental report s true and accurate and that my signature shall hava the same legal eftect as il made unger oath: that | arn an oificer or director
of the corporathn Of the receiver or tnusiee empawered 1o execule Lhis repon as required by Chapter 607, Flovida Statules: and thal my name appears in Block 10 or Blogk 11 ¢

stonarme . I W U Lol 531-74- 12

/ \ SIONATURE AHD TYPED OR PRINTED MAME OF SIGH:ING OFFICER OR TOR Dytne Phore »
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(le016573
"M b oo bZ0FAR

«%%/M——

AR Floride BapF oF St

Flease rote- cwe 647y L_cgrf%"‘ —
/€ Ceenv e /‘)7/5' n2Le /Cb LA /_)4_@_!:—_.
gLr a.afdr-eb.s Lerer? G .

T Aedct Yoo Lie aﬂc/ Coclsed
T& check Foc RIS "’/Mﬁ o

akte Correction
A 7's Contack Aaﬂ%“;;zi sw_ TR 2




