2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90295 025 ***150.00

DOCUMENT # P95000081378

1. Entity Name

ALL AMERICAN AIR AND ELECTRIC, INC.

Principal Place of Business Mailing Address
302 S.W. 33RD AVE 302 SW 33RD AVE -
QCALA FL 34474 QCALA FL 34474
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Suite, Apt. #, elc. Suite, Apt. #, eic. %HECK HERE 'F MAKING CHANGES
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6. Name and Address of Current Reglst‘éred Agent 7. Name and Address of New Reglstered Agent
Name
DEGATINA, JAMES C. JA. Street Address (P.0. Box Number is Not Acceptatie)
5970 SE 145 ST.
SUMMERFIELD FL 34491

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusllFund Ccl:ane;ig;uli;n o O fdsd-gﬂohg?eif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST CJ Delete TLE [l Change ] Addition
NAME DEGATINA, JAMES C JR. NAME
sthet Aooress | 5070 S.E. 145TH ST. STREET ADDAESS
onv-seze | SUMMERFIELD FL 34491 CiTY-ST- 2P
TILE P [ Delete TImE [ change [ Addition
NAME BUEHLER, WILLIAM L NANEE
sReeT ADDRESS | 7375 NW 121 AVE STREET ADDRESS )
GITY-ST-2IP QCALA FL 34482~ : — - “ 1 civ-s1-ze i - - -
TLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TITLE [J Change  [1-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
mE i T T Dogee e T i - " [Dchange [ Addition
NAME NAME .
STREET ADDRESS . L P e mm e A STREET ADDRESS - e e e s T
CITY-ST-2IP CiTY-ST-2IP

£

12. | hereby certify that the information supplisd with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatec 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow:

ared
. e 0P r, = 33&
SIGNATURE: ___SX ,é%'_\ j‘%@/——/ - - 83 w391

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




