.

- FILED

2005 FOR PROFIT CORPORATION 3 Apr 25,2005 8:00 am

_—~ANNUAL REPORT

ecretary of State

Pecn)mcula';lnvENT # PO4000051 478 (03-18-2005 90047 048 ***150.00
ACCURATE AIRCRAFT REPAIR, INC.
Principat Place of Business Mailing Address
1805 NW. 515T PLACE 1805 N.W. 51ST PLACE
HANGAR #2 HANGAR #2 56012818
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US ’ m )
Il
S S ISR AR R AT
Sulte, Apt. #, otc- Sufta, Apt. #, ete. : 03152005  Chg-P CR2E034 (10/06)
Chy & State |, ctyasae | & FEiNumber ;\o-.ﬁﬂ_l.&loq- Appiied For
- i T 77| |Not Apptcable
Zp Country Zp Country 5. Contficate of Stows Desired [ ?2 ;i“‘gw
6. Name and Addresa of Curvent Ragistared Agert 7. Mame end Addreas of Now Registerod Agent
Nams
MUMARSKY, JEFFREY S = b —
2307 CYPRESS BEND DRIVE S Strest Address (P.O. Box Numbaer is Not Accaptabla)
#408
POMPANO BEACH, FL 33069
Chy FL ' Zip Code

a The abova named enllly submns this statement for the puipose of changlng its reglslered offica of registered agen, of both, in the State of Florikda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
e or pnrimd nasme ol reg gt it bt o {NOEE Rogawred AGe Bonitss mdund whan Iersising) TATE
FILE NOWIN FEE IS $150.00 9. Elaction Campalgn Financing $5.00 mey 2o
Aftor Moy 1, 2005 Fos will be $550.00 Trusl Fund Contribution. 0 added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TE P O Detate TITLE Ochage [ Addzion
WAME MUHARSKY, JEFFREY S NAME
STAEET ADCRESS | 2307 CYPRESS BEND DRIVE S #4058 STREET ADORESS
on-sT.2¢ | POMPANO BEACH, FL 33089 on-§T-2p
TTLE (3 Detete g O Crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
C-51.79 ciry:g1- 20
e O petme e Octge [ Addtion
NANE NAKE
STREET ADDRESS STREET ADORESS
av-st-z2¢ L e e e - L OTY-5T- 0P C NN R L
e ) Detme T - - O crenge [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
Y- 57-29 anv.st-oe
me O Detete miE Othge [ TAddtin
RAME NAME
STREET ADDRESS STREEY ADDRESS
an-s1-zP CY-ST-7P
me ) 3 Detern TE O change ] Addtion
RAVE ) HAME
STHEET ADDRESS ’ STREEY ADORESS
CiTY-ST-2° Qny-§1-2¢

12. | heieby cal that the information supplied with this !girr:g does not qualify fos tha examption stated In Section 118, e#B)ﬂ) Fiorida Statutes. | kether cartify that the information
indicated on this report or supplemental report is Uue accurate and that my signature ehall have the same legat effect es if made under oath; that | am an officer of ditector
of tha corparation of tha racetver or ruslee empowerad to execute thia repcm as raquired by Chaptar 607, Fiorida Statutes, and that my name appeers in Block 10 or Block 11 i
changed, of on an attachment with an address, with al! othar ke empowered.

SIGNATURE: ____Af{ /1 ot 3-(5-05 954-772-7203

TURE AND TY2ED OR FRNTED OF SXIMNG OFFICER OR RPCTOR Osywre Prors §




