O ™
2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # P99000086717 Secretary of State
1. Entity Name 02-14-2003 90205 038 ***150.00
CORPORATE APPLIANCE REPAIR, INC. ’
Principal Place of Business Mailing Address
CQBM:—%PRINGS—FHSOBS_‘
2. Principal Flace of Business 3. Maiing Address B H““““‘l m" m" Ilmllm Ilm"ll“ml Im”"" ”I“ I"Hm
-
9R D Mo y2 (foed7 | 9947 pud 2 Slace]
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
M g/ﬂ et PL - W &4( w 7-«( y, F L. 65-0957445 Not Applicatle
Zio o Countfy Zip i Country " . $8.75 acditional
__Z ; 2 éJ : _3 3 Oé( 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG, NOEL 7—‘ Street Acdress {P.O. Box Number is Not Acceptable)
270 NWABTERRAGE- PV O A 2R ST
CORAL SPRINGS FL 33065 4,0 2L 57;,4 P, J) L -
2 Z ﬂéf City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinlad name of regisiarad agent and title if applicable. {NOTE: Registered Agent signaturs reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) .
; ) Fi
& afir May 1, 2003 Foo il be $550.0 S Com 0 o $500 e
Make Check Payable to Fiorida Department of State '

J| 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE PD O Delete TITLE Mange [ addiion | &
NAME ARMSTRONG, NOEL NAME e
STREET ADDRESS | 2FO0 W TZ3 TERRAGE——— sweeraooress | QN0 A 23 s7zee] g
orv-size | CORM-SPRINGSFL33065————- avsie | donm/ SRS AL 330607 9
e 1 Delete TLE ' O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Defete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS - - . _ N -STREET-ADDRESS-|. - s - T
CITY-ST-2IP CHY-ST-TIP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iﬂwfsrlep

12. | hereby certify that the information supplied with this filing coes not qualify

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o
of the corporation or the rgcel

plemental report is true and accurate and tha

trustes-e

t my signature shall have the same legal effect as if made under oath; that |
amowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

am an officer or director
in Block 1C or Block 11 if

changed, or on an attach

SIGNATURE:
w

& with all other like empowered. \ -

o N

A3 () 2~ i

" SIGNATURE AND TYPED OR PHINTRNAME QF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




