FILE NOW: FILING FEE AFTER MAY 115 $225.00 o

PROFIT s
( CORPORATION f
ANNUAL REPORT &

1996 I
DOCUMENT # L0404 1 (4)

1. Corporation Name

A 1 A APPLIANCES PARTS, INC.

Ji ;s;-,-m . N T ”j
-A?‘“\ LORIDA DEPARTMENT OF STATE
‘j_ﬂ:% Sandra B Mortam
; Seorelary of State
DISION OF CORPORATIONS

B AR

Principal Place of Business Palrig Adiiress

10405 SW. 1B6TH STREET 10658 SW 186 ST
MIAMA FL 30573720 MIAMI FL 33157-3720
us T3, Date Weorporaied or Oualfied | 3a. Date of Last Feport
L T SN/ .. B 01/26/1895
2. Principal Place of Busness 1 2a. Maling Address 4, 1 Number Appled For
Cl . { Sufe Apt K, €
Suts, Apl. b, el ite Apt &, Btr 5. Conifcate of Stalus Dosired X $8.75 Addtional
City & State City & State 6. Flection Campaign Finanding $5‘00 May Be
;5] Trust Fund Contribution 0 Added to Fees
[ i _ Country - Cauntry 8. Tres corporahon has kadilty for intangtie lax uandar s 199,032,
241 2_1 ) 3ol Flonda Statutes Yes [IN2
[ 8. Name and Address of Current Re T T 10 Nammeand Address of New Registere _
81| MName
BLAYLOGK. LEON C. 82| Streat Adclress (150, Box Numbar is Nol Acceptable) ]
12630 SW 184 ST -
MIAMI FL 33177
84 Cn't,f ’ FL asl Zip Codue

11, Pursuant 1o the Arovisons of Sedlaits 607,000
or registered agent, or both, in the Stale of Flo

farmiiar with, ano accapt Jig obbgal s of gSac
e Ayt
sianature _ A Lo £ 7 ,

1 6071508, Flonda Statides, the above-named corporahon aubinis this statement for the purpose of changing its registered office
Surh chaege was anthonsed by arporasan’s board of directars | heneby accot the appomtment as regislered acdent 1 arm

1 B0 .0004, Floada Statutes L=
c> / /12/7 4L

ATt

St D e et e

(FaTEE Figedton o Al Gapeoal it a0 sl eb e sl e
[z AR CTORS T s ’ ' FEFANGES 10 OF L FS AND DIRECTORS IN 19 18
THILE PD e S T A EETIT I S T ’ Oy Crange [ Addilewe g
HAME BLAYLOCK, TODD 1780 3
STREET ADDRESS 12630 SW 184 ST 13 ST4EET ADDRESS Lou
Ly 51-20 MAMIFL 4Gy 52 o @
TIiLE STD [ GELETE 7 MLE {7} Cnange [} Adduen O
NAME BLAYLOCK, LEON C. 22 haME
sraeer ancRess | 12630 SW 184 ST 273 SIKEHT ADDRES
oy S12P MAMIFL et . _|
TITLE [T GELETE KRIIES [ Crang: [ Additian
NAME 32 NAML
STREEY ADOIRESS 33 SIRCEE ADDRESS
CITY-SI-2IF R 34 LIy ST 2F .
TIE [T OELETE 4 1TTE [ Changs [} Addition
HAME 47 MAME
STREE! ADDRESS A3SREET ALOHESS
Cily 5120 I L5158 R LAY SR —
THLE [] DELETE 5 L TILE () Change [ Additn
NAME 5 2 BAME
STREET ADDRESS < T SIRHET ADLRESS
O -ST-2P e e e e saLTY SToAR . . ]
TNE [ DELFTE [N [} Change [} Additoe
NAME 62 RAME
STREET ADDRESS 67 SIREE] MIGLSS
Ciy- §1- 2P GACEY §1-p0

iuntar'y furnished and aoes not qual '\} fur the C‘-;-.':mpllf)ﬂ stated in Section 119 07:3jk), Florida Statutes. | further
lemental aanual repont is true and accurate and that iy sSgratlrg shiall have: the same fegal efiect as ©© made andd
e o trustoo empawcred ta eacate this repon as required by Chapter 607, Fonda Statutes, and that my narne

LBl Sefa,  ifaafas 2535 04

iENATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

14, 1o neraby certify that the mfonmation suapl o with this flgg s v
certify thal the information indizated on i annual repart or sup
path, that § ani an officer o dugctor of thie Coppraranin Or e
appears in Block 12 or B‘.T-,

SIGNATURE:

=

e P e B




