2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V02887 1 Apr 22,2000 8:00 am

1. Enty Name ecretary of State
COMMERCIAL APPLIANCE PARTS AND SERVICE, INC. . 04-22-2000 90076 048 ***158.75

IRRTA R
[N A

#1 : LAUREL%I;&IQ}CIE‘., A i
LR : iy NYe
1AMPA Fl 3610 ; TnMP? FL 33613-73&) ﬂ 0691 03

us

2, 'Princ‘\pat Place of Business 3. Mailing Address ”II" I”"I ll"l

Il U

|

'Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-31%827 , Not Applicable

Zip Country Zip . Ceuntry $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent Tt T * " 7.-Name and Address of New Reglstered Agent
Name
REESE, TINAM | Street Address (P.O. Box Number is Not Acceplable) ,
8416 LAUREL FAIR CIR. : ' ~
#114
TAMPA FL 33810 oy FL [ 20 coe

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, Typed or printed nama of registered agent and tlle 1 applicable {NOTE: Registorad Agent signature required when reinstating) CATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE 1S $150.00 . L

Tax fing requirement and lects 15 9o 50. i After MAY 1, 2000 Fee wu;$ be $550.00 10- Eloction Campaign Financing $5.00 May Bo

= rust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PT (7 Delete TiILE {(J Change (] Addition
NAME REESE, TINA M NAME
STREET ADORESS | 1012 EMERALD CREEK DR. STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-2IIP
TILE VP ' O Delate e [] Change [ Additicn
NAME REESE, DANIEL i. , NAME
stReet a0oRess | 1012 EMERALD CREEK DR STREET ADDRESS )
CIFY-ST-2IF VALRICO FL 32359 CITY-57-2IP -
TITLE T 7 Delete me —-- [l Change [T Addition
NAME CRUZ, MICHELLE NaME
sTReeT anoress | 3819 BRANTLEY PLACE CR STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-5T-ZiP
TILE ] velete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
arv-sap | CTY-5T-2F
TITLE ] Detete TLE [ Change (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CAY-57-2P CITY-5T-2IP
HILE {7 etete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

ex] with this filing does not gusify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
is true and accurate<and fhat my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
isfepoart as required by Chapter 607, Florida Statutes,; and that my name appears in Blogk 11 or 8lock 12 if

13. | hereby certify that the information suppli
indicated on this report or supplemental repo
of the corporation or the receiver a4 trustee em
changed, or on an attachgient y

Y

SIGNATUREN—77:%7

SIGNATURE ANG TYPED OF'PRINTED NAME OF Sid

Daytima Phone #

CR2E034 (9/99)



