2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 315667

1. Entity Name

U.S. AIRMOTIVE HOLDINGS, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90193 005 ***150.00

Principal Place of Business

5439 N.W. 36TH STREET
MIAMI SPRINGS FL 30166

Méiling Address

5439 NW. 36TH STREET
MIAM! SPRINGS FLA 231665811

2. Principal Place of Business

3. Mailing Addrass

AAAEE IR EEORAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1 173126 Not Applicable
e . Couniry Zip _ . _ F)untry . _ |..B.. Certficate of Stalus Desired 0 ?g‘ggqlﬁ?;;tmna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUSZEWSK], ANTHONY E.
7500 S. W. 128TH STREET
MIAMI 33156

—

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemert for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prmted name of registered agent and utle if applicable.

{NOTE: Registarad Agent signatura requirad when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Funa Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AMO DIBECTORS IN 11

e pcv O Delete TMLE (I change [ Addition

NAME KRUSZEWSKIANTHONY E HAME

SIREETADDRESS | 5439 N.W. 36 ST. STREET ADDRESS

CITY-SI-ZIP MIAMI SPGS. FL CITY-ST-2IP

e psv ' O Delete e [JChange [ Additicn
| NAME KRUSZEWSKI,ROSE H NAME
, STREETADDRESS | 5430 N.W. 36 ST. STREET ADDRESS

CITY-ST-21P MIAMI SPGS. FL B N || omr-st-zp .. ~ . ..

TITLE PT M petete e O chenge [ Additian

Name KRUSZEWSKI, JOHN NAME

STREET ADDRESS | 5430 NW 36 ST. STREET ADORESS

CITY-ST-2IP MIAM!I SPRINGS EL CITY-ST-ZIP

TILE O pelete TITLE [} Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ pelete TILE [ change [ Addition

NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-ST-7P

indicated on this report o supplemental
of the corparation or the receiver or g
changed, or on an attachment with ans

eYiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
d to execute this report as required by Chapter 607, Florida Stfitutes; a
other like empowerad.

(e -y

that my name appears in Block 11 or Block 12 if

30548 S~Y3q/

s,

L7 o i

SIGNATURE: Vel SNETT ke mED ('f 20 /0°
SIGNATURBLAND EDORPHINTEDWOFFICEROR DIRECTOR B | T Date Dayime Phona #

|

CR2FNRA QA



