| FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 216154 = ecretary of State
1. Enity Name 04-10-2003 90179 004 ***150.00
PRECISION AIR, INC.
Principal Place of Business Mailing Address
1880 NW 9YTH AVE 1830 NW S7TH AVE
MIAMI FL 33172 MIAMI FLL 33172
2. Principal Place of Business 3. Mailing Address ‘ ‘ l“”l ”"‘ ulll mll ”"‘ |”H ”l‘ |l|” I"H “ ”l“ IIN |I|}I ’l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—0909052 Not Applicable
Zip Country Zip Country . . $3_75 Additional
) i 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent s eyt s = - =7 Name and Address of New Registered Agent, =~
Name
FITZGERALD’ GARY M Street Address (P.C. Box Number is Not Acceptable)
551 MORNINGSIDE DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named enlity 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 aceept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and fitle it applicabls. {NOTE: Registerag Agant signature required when ranstating) DATE
7 7
Aﬂ::*if;?‘gc::)!a I:EE v{‘ﬁ!i?gsggm : 9. Election Campaign Financing $5.00 May Be
' f : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fifgrida Depariment of Statt‘;
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ oelete TITLE [0 change [ Addition
FITZGERALD, GARY M. NAME
551 MORNINGSIDE DRIVE STREET ARDRESS
1 MIAMI SPRINGS EL ciry-ST-2P
mfi, ST.. ' 'E-"{, [ pelste TITLE {Jchange ] Addition
e by | TARPLAY, ANNEW 1030 SW 99th Ave,. NAME
smﬁ{]‘_ml‘.‘ftggé 3971-NW-ES AVE Pembroke Pines.FL STREET ADDRESS
LTSI o | MIMTSPRINGS FL &+ — o oo oo o2 ) arvsar
e T L O pelsie e I ; T change  [J Addition
NANET, N I NAME
¥TREET ADDRESS T STREET ADDRESS
CITY-ST-ZP A CITY-ST-2IP
TITLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P _
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-§T- 2P GITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wth an address, with all gther like empowered.
SIGNATURE: ‘ﬁ’&—u"mﬁ L LAV RED 4/08/03  305-594-9662
S'Gnmguwef omyl’ﬂﬂa"'ﬁmpwﬂms - Date Daytims Prine #

2566820

AY

CR2E034 (10/02)



