————r——r—— ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 607928 Jan 26, 2000 8:00 am

1. Entity Name

GENERAL AVIATION CENTER, INC. Secretary of State

01-26-2000 90048 022 ***150.00

Principal Place of Business Mailing Address
1401 NE 10TH §T 1401 NE 10TH ST
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060-6517 . )
CRIRVE B
921 Hillsboro Mile 921 Hillsboro Mile
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City,8 State City & State 4. FEI Number Applied For
illsboro Beach, FL Hill sboro Beach, FL NOT APPLICABLE Not Apph
Zip Country Zip Country » ) $8.75 additionat
33062 USA 33062 USA 5. Certificate of Status Desired O Fee Roquired
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
. I Ty oo e Y . .- |-MName _ . am--l L. e
BECKER, BRIAN D. Streel Address (F.Q. Box Number is Not Acceptable)
1401 NE1OTH STREET 921 Hillsboro Mile
POMPANO BEACH FL 33060
City . Zip Code
tiillsboro Beach FL §3062
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Regrstared Agent signature re¢quirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) e :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 “I\E:ig:lgzniarcn;at:?;uz:: neng | fdsdgg hl.!_ay Be
o - 0 reas
{Seg criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
TLE PDS ] Detete TME ) Change 1
NAME BECKER, BRIAN D. NAME _ )
stageT Ao0hess | 1401 NE 10TH STREET : smeerpoomess | 921 Hillsboro Mile
CTY-§T-2P POMPANO BEACH FL CITY-5T-2P Hillsboro Beach, FL 33062
TITLE v ) Delete e o [0
HAME DARLING, SUSAN E. NAME
sTReeT ADDRESS | 1401 NE 10TH STREET srreeTaboRess | 921 Hillsboro Mile
cmr-s-2P | POMPANO BEACH FL cary-§T-2P Hillsboro Beach, FL 33062 ,
TITLE [ Delete TILE [ Change  [3 Additi
NAME~~ -« - | —= T Te— L - - - I 10 U P o el - —— e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZP
W . [ Detete TmE [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTLE 1 Delete ITLE [ Ghange  [J Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-S1-21P CITY-ST- 2P
TILE ; [ Delete TITLE (1 Change ] Additi
- NAME ’ NAME R T AN S .
STAEET ADDRESS STREET ADDRESS Tl
CITY-§T-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certity that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of tha carporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other likg.e

g e— 7, RS Sl
g Py Y

SIGNATURE: si"" €S8 nrian . Recker. 1/20/00 954-943-63
IGi

XTURE NDT‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




