2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am =

DOCUMENT #  P98000075456 s Secretary of State
1. Enlily Name 03-07-2003 90080 006 ***150.00
APPLIANCE INSPECTION & REPAIR INC.
Principal Place of Business Mailing Address
P.0. BOX 731451 P.0. BOX 731451
ORMOND BEACH FL 32173 ORMOND BEACH FL 32173
— N IR LR

Sulte. Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3536793 MNot Applicable
Zip - R T i P Country . = .. -5, Certificate of Statug' Cesired (] Ez.gfqgs;;ﬁonal
6. Name and Address of Current Reglstered Agent ___7. Name and Address of New Registered Agent
SILBER, THOMAS " Thomas B . sitber
! Street Address (P.O. Box Number is Not Acceptabl
5 MEADOW RUN COURT Sl B S lidve Ay e
7
ORMOND BEACH FL 32174 S ‘,4 e A
Y ormond Bl FL | &35y

8. The above named entity

the abligations of regi ] . .
e & ' 2 (2703

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. I am familiar with, and accept

SIGNATURE
- @, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! 'FEE IS $150.00 \ ‘ . )
AterMay 1,208 oo wil b 5500 SolonCarmp s ) $5.00 o
Make Check Payable to Fiorida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P [ Delete MLE [ change [ Acdition
NAME SILBER, THOMAS B NAME
staeer aooress {5 MEADOWRUN CT. STREET ADDAESS
crv-si-z¢ |ORMOND BCH FL 32174 CITY-$T-2iP
TILE v [ pelete TILE [ Change ] Addition
NAME SILBER, MARY NAME
sTReeT ADDRESS |5 MEADOWRUN CT STREET ADDRESS
crv-s1-zf —|QORMOND-BCH-FL- 32174 ~— = = — & == s O -ST- 2P == |5+ =i m i memec  perm g~ o s
e O Detete TiTLE ' Ol chenge [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 3 oelets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- §T-2IP i
TITLE [ oelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an afficer or direclar
of the corporation or the receiver or trustes empowered to exscute 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 other iike emgpawered. )
SIGNATURE: %’-‘%T@F A2 RED 2~ (2-03 35 6739749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

z

CR2E034 (10/02}



