2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # 315667 Secretary of State
. Ently Name 05-05-2004 90211 043 ***150.00
U.S. AIRMOTIVE HOLDINGS, INC.
Principal Place of Business B Mailing Address
5439 N.W. 36TH STREET 5439 N.W. 36TH STREET y 1 Y7
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166 d q U b 3 ‘ b 6
Suite, Apl. #, ete. Suite, Agt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1173126 Not Applicable
Zip Country ap . Country 5. Cerlificate of Status Desired O ?ge‘gesqlﬁ?edc;‘i[’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name

KRUSZEWSKI, ANTHONY E.

5439 NW 6 STREET Streét Address {(P.0. Box Number is Not Acceptabie)

MIAMI FL. 33166

City FL Zip Code

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

SIGNATURE
Signature, typed or priniad name of registered agem and titie If apphcable, (NOTE: Registered Agenl signatwre reguired when reinstating) DATE
8. Electicn Campaign Financing $5.00 may Bs
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DCV 3 oetete TiILE O Crange [ Addition
NAME KRUSZEWSKI, ANTHONY E NAME
STREET ADDRESS | 5439 N.W. 36 ST. STREET ADDRESS
CITY-ST-2P MIAMI SPGS. FL CITY-S7-2IP
TME Dsv L1 Detete THLE [ change [ Addition
HAME KRUSZEWSKI,ROSE H NAME
STREET ADDRESS [ 5439 N.W. 36 &T. STREET ADDRESS
CITY-ST-2IP MIAMI SPGS. FL CITY-ST-2IP
me 2 |pT [1 Detete THLE Dchange [ Addition
HAME- KAUSZEWSKI, JOHN HAME
STREET ADDRESS [ 5439 NW 36 ST. STREET ADDRESS
orv-sTZP I MIAMI SPRINGS FL CITY-ST-Z0P
THLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
ITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [3 Celete TITLE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET AODRESS
CITY-S3-2IP e CITY-ST-2IP
12. 1 hereby cerlify that the informiatje [Fieg with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar suptfleme pport is true and accurale and that my signature shall have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receier - empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Klseeayy L}/elﬂ’ 04 30@:?0’1‘!‘2‘11

\ssc?iruﬁ’e AND TYPED cm?mm'eu NAME OF SIGNING OFFICER UR DIREGTOR Daytime Fhane #

SIGNATURE:




