2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2005 8:00 am

DOCUMENT # P98000023927 Secretary of State
1. Entity Name
USED APPLIANCE CENTER INC. 02-23-2005 90083 003 ***130.00
Principal Piace of Business Mailing Address
2730 FOWLER STREET 2730 FOWLER STREET
FT MYERS, FL 33901 FT MYERS, FL 33901 20015348
A R G0N RRA R TIE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
£5-0821214 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired 0 gese';’gﬂ’:?;g“c'"at
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
NEWCCOMB, NICHOLAS - . . i
AR SWISTPTACE~ Street Address {P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33914
_ VYo7  Sw. Q3 e
T City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligation registered agent.

SIGNATURE ﬂ“z & — GJ’/ { ?/ QATES_’

Signatre, typed or prinigd name of registered agent and title if applicabla. (NOTE: Alegistored Agent signatura required whan reinstating)
FILE NOW!!! FEEIS $ w 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [J patete TITLE hange [ Addition
NAME NEWCOMB, NICHOLAS NAME
STREET ADDRESS | 4866-8-—TST PEACE— swecromness | V07 Sw. 2 3 2 A
CITY-ST-2IP CAPE CORAL, FL. 33914 CITY-ST-7P ,
TILE P [ Delete TLE #Fctange [ aition
HAME NEWCOMB, DANIEL SR NAME
STREET ADDRESS | 4005 S W TSTPLACE smerviess [vS (o Sw. Q3 Lhec
CITY-ST-2F CAPE CORAL, FL 33914 Ciry-ST-2P
TILE 1 pelete TSILE [ Change ] Addition
HAME - - HAME .-
STREET ADDRESS STREET ADDRESS
CTY-§T-2F CITY-ST-2P
TILE O pelate TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P . -
TIME ] Delete TITLE 3 Change {7 Addition
HAME ) NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP oo CITY-§1-2IP
- TILE e [ elete TIMLE [ Change [ Addition
NAME ) Tomme e e NME - e | em e L s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I - - - . . CITY-S7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion slated in Section 119, O?$3)(i)' Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: (Al f—"" 7///4’/05—”

“~=SIGNATURE AND TYPED QR FRINTED NAME GF SIGMING GFFICER QR DIRECTOR Data Daytime Phong #




