FILED

2003 FOR PROFIT CORPSHETION
UNIFORM BUSINESS REPORT (uan) +  Secretary of State

DOCUMENT # P97000095154 04-28-2003 91424 022 ***150.00

1. Entity Name

APPLIANCE PARTS DISTRIBUTION CENTER, INC.

-

May 19, 2003 8:00 am

Principal Piace of Business Mailing Address .
459 SHERTSAN ST.. STE. 01 439 SHERIDAN ST. STE. 31 05341982
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Acdress ”"HI" "I ll]" l“"“M Ilm "m Illmlm I”ll um Ilm Im ml
Svita. Apt. ¥, elc. Suite, Apt. #, etc, 'D CHECK HERE IF MAKING CHANGES
City & Stata - City & State 4. FEl Number Applied For
65.0792327 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desead [ §8 75 Addltional
00 RHequired
8. Name and Address of Curreni Registered Agent 7. Name and Address of Now Registerad Agent
Na.ma
SUMMERS, JEROME ) Streat Address (PO Box Nurnber is Noi Accepwble)
499 SHERIDAN ST, STE. 304 :
DANIA FL 33004 -
¥ T ’ o City Zip Code
. FL |

8. The atdave named entity submits this smamenl for the purpose of changing its regisiered office or registared agent, or both, in the Stats ef Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

12. | hargby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 075’3}(1) Florida Statutes. 1 further certily (hat the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ot director
of the corporation or the recalver or Irustea gmpowerad 10 executa this report as required by Chapter 607, Fiarida Slatutes; and that my name appaars in Block 10 of Block 11 1f

changed, or on an attachment with an address. with all other Ike empowered
siGNaTURE: ___SIGNATURE RE@UIREW 5// 75 4‘5 4

e

Siqmlwumnhd name of registamd agent and bite if applcable. (NDTE: Regixtared Agent Nigriirs requined whisn reinstang) DATE
b3 — -
= e EILENOWIL EEE IS 8450.00.——bom o) o o o e o v oenns oo L : — . :
i B 4. Election Campalgn Financin 3
Atter May 1, 2003 Fee will be $550.00 Trust Fung Coﬁl?tution. ° [ f?d.gﬂmhgn:":e
Make Check Payable to Florlda Depariment of State -
10, & OFFICERS AND DIHECTOF!S 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 _
TinE P .~ .« Y AL [ Deleze THLE Dchange T Addition | &
HAME SUMMERS, JEROME NAME : g
srheer aooness | 499 SHERIDAN ST., STE. 301 STREET ADDRESS 2
crv-st-2¢ [ DAMIA FL 33004 _ CTY-§1-2P S
1’-_ it 2
TLE S I O oelete ™me Ocnge  Dladiiton |
HAME SUMMERS, MARILYN | L ‘
STHEET ACORESS | 499 SHERIDAN ST., STE. 301 STREET ADDRESS | . ~ o e
L CM=5T. 2P . DAN!A FL‘W-—-.-‘-?-\._&_-M e L A ] e~ e -
TNE ) [ Detele TME ‘ O cnange [ Addition
HAME . NAME
~STREEVADDRESS | ~—————"——— ——— ——————— - “l STREET ADDRESS . -0 = -
CNY-ST-2P CTY-ST-2P
e © - Lo TNE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-2P ) cITY-ST-2P )
Tme 0 peete me O Change [ Addidion
NAME ) NAME
STREET ADDRESS STREET ADORESS
cITY-ST-27P CITY-SI1-2P
TE [ etete ME Cichange [ Aedition
WAME NAME
STREET ADDRESS STREET ADORESS
ory-srzp | CITY-ST-2P

NATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARE m%
’I

/ 7(”’
—_— e e : /r)/ﬁ



