FILED

2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000045346 (02-22-20035 90032 015 ***150.00

1. Entity Name
BUSINESS AIR PARTS, INC.

- am . W W w

Principal Place of Business Mailing Address
8220 W SR 84 STE 200 8220 W SR 84 STE 200
DAVIE, FL 33324 DAVIE, FL 33324

e el || T

Buite, Apt. ¥, etc. Suile, Apt 4, etc.
P
# ﬁ & AW 02022005  Chg CR2E034 (10/03)

City & State 4, FEI Number - Applied For
}iﬂ éﬁ'faolﬂ/"“' € I"z &—/Mmpﬂﬂ /"L ‘Qo ~0 57q 5 7‘) Not Applicanle
le?? 3 Oq Country f/{j ﬁ Zip ‘7??0 q Cowr& 5. Certificate of Status Desired O gg.;gﬁg:;ﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqis!ered Agent

BARR, E.A., DANIEL A :
8220 W SR 84 STE 200 Street Address (P.0. Box Number is Not Acceptable)
D

DAVIE, FL 33324
SUITE203
Giy DAVEE, FL33314  FL | o

Name - [ — E—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
' . . Signature, typed or printad narme of regisiered agent and titte il applizable, {NOTE: Asgictered Agent signature raquired when reinslating) DATE |
* FILE NOWN FEE IS $150.00 ;. 9. Election Gampaign Financing $5.00 May Be
Af‘ler May 1, 2005 Fee will be 5550 00 s Tmsl Furid Conlributian, O Added to Fees..
. o b Tra o0, 7 AL & T . . . .
10. - - = T OFRICERS ANDDIRECTORS .~ . . . ) o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE . 1D 3 Delete TITLE . Change [ Addition
NAME RODRIGUES CORDEIRO, LEANDRO NAME 7320 GRIFFIN ROAD ¢
STREET ADDRESS | 82201 W SR 84 STE 200 STREEY ADDRESS SUITE 203 ‘
emv.st-7e | DAVIE, FL 33324 CTY-57-2P DAVIE, FL 33314
NiLE D [ Delate TINLE 320 OAD Change [ Additien
NAME BARTH FREITAS, JOSE ANTONIO NAME 7 GRIFFlN R m
STREET ADDRESS | 8220 W SR 84 STE 200 STREET ADDRESS SUITE 203 .
ov-sT2P | DAVIE, FL 33324 CITY-5T-2P . DAVIE, FL 33314
WILE [ Delete TINE [ Change [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-ZP o ) CAY-ST-IP
TME O] Delete e Clchange [ Addition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CITY-5T-2P
TILE [T petete TILE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS [~~~ Hee ) STREET ABDRESS
CY-ST-2P - | . . . _ [ otz _

gt qualify for the ‘exemption stated in Section 119.07(3Xi), Florida Statutas. I further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ute this report-as raquuad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wif ]

ike empowered.
SIGNATURE: (. X -/ o5

 GIGNATURE D T\'Pfl:l Wme OF SIGNING OFFICER QR THAECTOR B Dats Daytima Phons #

12. | hereby cemfg that the information supplied with this filing d
indicated on this report or supplemental raport is true an
of the corporation or the receiver or trustee empowers

[




