FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

—a—— v

DOCUMENT # V02887 T ecretary of State |
1. Entity Name 04-21-2003 90465 004 ***150.00 )
COMMERCIAL APPLIANCE PARTS AND SERVICE, INC.
Principal Place of Business Mailing Address
8416 LAUREL FAIR CIR. 8416 LAUREL FAIR CIR. LLUVRUYE
#114 #114
TAMPA FL 33810 TAMPA FL 33610
: : . I W
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
59—3106827 MNot Applicable
Zp Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
1= 6. -Name and Address.of.Current-Registered Agent E = e 7._Namea and Address of New Reqlsiered . Agent
Name
REESE’ TINA M ' Street Address (P.O. Box Number is Not Acceptable)
8416 LAUREL FAIR CIR.
#114
TAMPA FL 33610 City FL | Zr Code

far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this states
the obligations of registered agent.

SIGNATURE AL
Sig_naturé,"ryp:ad_or pripléd name Of registered agent and tills i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH!FEE IS $150.00 . o
; Gl " 9. E! o F
& After May 1, 2003 Fee will be $550.00 Trf:;I IgSnaa(r:n:nTr?bnutig: rene O fdsd‘00 b
. ed to Fees
Make Check Payable to Florida Department of State
10, e, o " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [T Delete TITLE [ Change [ Addition g
NAME REESE, TINA M NAME ' =)
sTREET ADORESS | 9012 EMERALD CREEK DR. STREET ADDRESS 3
CTY-sT-2p Y MRICOMRa . CITY-ST-ZP 2
o
THLE VP : [ Delete TITLE [ Change [ Addition %
NAME REESE, DANIEL L NAVE
sTReeT ADDRESS | 1012 EMERALD CREEK DR STREET ADDRESS
CITY-ST-ZIP VALRICO FL 32359 CITY-ST-2IP
TITLE T T T T Ooees . T fme T T[T T T T "[Ocrange ~ [ Addition
N CRUZ, MICHELLE NAE
STREET ADDRESS | 3819 BRANTLEY PLACE CR STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-87-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-ST-2IP

12. | hereby cerlify.thét"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the carporation or the receiver or trustee empowered to-e kute this repog as rpdfired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
j i like empowered.

changed, or on an attachment an al 3, with al
SIGNATURE: \%«z‘i w2 B Al e N/ /- /503 /3663032

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




