2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000636 FILED |

1. Entity Name Ma 07, 2000 8:00 am
GOLD STAR AVIATION & ACCESSORIES, INC. Secretary of State

05-07-2000 90018 015 ***150.00

Principal Place of Business Mailing Address

3597 NW 154TH TERR. 3597 NW 154TH TERR.

MIAMI FL 33054 MIAMI FL 33054-2466

e R TEERT R
Suite, Apt. #, etc. T Suite; Apt#,etc. -~ - T e = < DO NGT WRITEN-THIS SPACE « e om - -
City & State City & State 4. FEI Number Applied For

é_s_- fs] 88 7002 Nol Appficable
Zip - Couniry Zip Country 5. GCertificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - :
TOLBERT. FRED E " Rl (}’\a r‘/f»‘ I—'. Ha mmamm &
s i d 2 umbgci
3597 NW 154TH TERR. Sres e LIV PUATE e c o,
MIAMI FL 33054 . : M ; a: - ,
City FL fgg-_‘cf S 7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&GNATWE#%/Z?W Rfd\d‘"ﬁ F L}g mmoﬂ& . L//a 5' 00

Signatura, typed or printed name of reg'isterad agent and btie If applicabts. (NQTE: Registered Agent signatura raquired when reinstating) DATE'

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontricution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIQNS/CHANGES TO DFFICERS AND DIRECTORS IN 11

g PD & Delete t: ice ff“efé o g, D0 B adson

‘ NAME e i C”\M ' A mm

NAME TOLBERT, FRED H
STREETADDRESS | 505 E. GTH LANE
Cim-53-21 HIALEAH BCH FL 33010-4631

STREET ADDRESS C]"{f i Ssw IS7TWh Terr.
ia

CITY-S7-2P YL ‘?| 3387

LE VSTD . [ Dslete
NAME TOLBERT, FRED E

STREET ADDRESS | 42079 NW 44TH ST. STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 CITY-5T-2P

TILE [ change 3 Addition
NAME s — = -

TITLE O pelete ‘ TLE [ change {7 Addition

NAME NAME
STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE [ oelete TIMLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-7P

TITLE [T pelete TILE [ Change [ Addition
NAME s .7 . SRTI NAME

STREET ADDRESS. |+"" iz F STREET ADCRESS

CTY-ST-2P7 | 2 GITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
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 cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as requirgﬁny Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl like . { F
o s = Feed ETolbor
SIGNATURE: ;2../(4:;‘8@!;’ CRED Pesident 4,)3!3:;5 2506873087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR atg Daytime Phona #

CR2E034 (9/99)



