FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

S FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # FQ6000003159
AVIATION SALES LEASING COMPANY

Principal Place of Business

6905 NW 25TH ST
MIAME FL 33122

Mailing Address

€905 NW 25TH ST
MIAM FL 33122

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90095 045 ***150.00

A G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/21/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 6] 65-0665658 . Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired  [J .. $8.75 Additional .
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E’ 2_sl Trust Fund Gontribution “Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E Eg\ E m Personal Property Tax, Oves (™
9. Name and Address of Current Registered Agent 15. Name and Address of New Registersd Agent
81| Name :
C T CORPORATION SYSTEM _
1200 SOUTH PINE lSLAND RO AD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City FL 85| Zip Code

office or registered agent,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute

of both, in the State of Florida. Such change was au

s, the above-named corporation submits this staternent for the purpose of changing its registered
thotized by the corporation's board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registerad agant and e if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE .
12. OFFICERS AND DIRECTCRS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP B2DELETE 1.4 TME B \/ [IChange  [BRddition
NAME BAKER, DALE S 12 NAME Teats Tnnella .
stReeT anoRess| 6905 NW 25TH ST 1aseeTaooress | BFO5 pw 25 h S ree
CITY-ST-2IP MIAMI FL 33122 wemv-ste | Migmy , Feeo 2362 % .
TITLE CED (W DELETE 211ME s T [lChange  [oFAtdition
NAME BAKER, DALE S 22 NAME Penrse Vacocl 5 :
streeT anoress| 6905 NW 25TH ST nsREETIOORESS { 6, P05 N 2.5 JA S¥reet -
CITY-ST-2IP MIAMI FL 33122 racmvstzp My ead , Fo 33120 T
TITLE DV ] DELETE 347ITLE 4 [#Change 3 Addition
NAME WOODY, HAROLD M 32 NANE
sTreeTADDRESS| 6905 NW 25TH ST 33 STREET ADDRESS
CITY-5T-21P MIAMI FL 33122 34.CITY-ST-2IP .
TMLE pvsT OJ DELETE a1 TmE [JChange [ Addition
MAME CMLETTO, JOSEPH E 4. 2NANE
street anoress| 6905 NW 25TH ST 43 STREET ADDRESS
CITY-ST-2P MIAMI FL . 4.4 CITY-5T-2IP
TMLE CFO [W’DELETE 5.1 TMLE [JChange (] Addition
NAME CWILETTO, JOSEPH E 5.2 NAME :
streer aooress| 6905 NW 25TH ST 53 §TREET ADDRESS
CTY-5T-ZIP MIAMI FL 33122 54 CITY-ST-2P
e v [ DELETE B.t TMLE [Change [ Addition
NAME SASO, MICHAEL A 5.2 NAME
sTReeT aporess| 6905 NW 25TH ST 6.3 STREET ADDRESS
CITY-57-2P MIAMI FL 33122 6.4 CITY-ST-2P

14. | hereby certify that the infol
indicated on this annual repo
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or onan-#H

SIGNATURE:

avith an address, with all other like empowered.

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
rt or supplementa! annual repart is frue and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an
d to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

v lgg Bes-Sra-voss

0178095

CR2E034 (11/98)

T Daly

Daytime Phona #



