2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 315667

1. Entity Name

U.S. AIRMOTIVE HOLDINGS, INC.

Maiing Address

5439 N.W. 36TH STREET
MIAMI SPRINGS, FL 33166

Principal Place of Busingss

5439 N.W. 36TH STREET
MIAMI SPRINGS, FL. 33166

DO NOT WRITE IN THIS SPACE

LS

FILED
Apr 23,2008 08:00 AV
Secretary of State

04202008 No Chg-P CR2EQ34 (11/05)

4. FEI Nymber Applied For
59-1173126 Not Applicable

5. Certificate of Status Desired $8.75 Addiional

Feo Required

6. Name and Address of Current Registorod Agent

KRUSZEWSKI, ANTHONY E.
5439 NW 36 STREET
MIAMI, FL 33166

e

DO NOT WRITE .
IN THIS SPACE- -

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reg stevad agen! and tile if apphicable

(NOTE: Registared Agent signature required whan einstating}

DATE

FILE NOWI!I FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

_ 9. Eleclion Campaign Financing

$5.00 MayBe |~

Added to Fees
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10. OFFICERS AND DIRECTORS |
TnE eV

NAME KRUSZEWSKIANTHONY E
STREET ADDRESS | 5439 N.W. 36 ST.
CITY-§1-21P MIAMI SPGS,, FL.

TME | osv

NAME KRUSZEWSKI,ROSE H
STREET ADDRESS | 5439 N.W. 36 ST,
CITY-ST-2IP MIAMI SPGS., FL

WILE PT

NAME - KRUSZEWSKI, JOHN
STREETADDRESS | 5439 NW 36 ST.
CITY-57-21P MIAMI SPRINGS, FL
TINE

NAME

STREET ADDRESS

CITY-$T- 2P

TITLE

NAME

STREET ADDRESS

CITY-§1-2IP

TINE

NAME

STREET ADDRESS

CITY-ST-2IP

‘DO NOTWRITE /-
IN THIS SPACE

12. | haraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same lagal sffect as f made under cath; that | am an officer or diractor
e this raport as requipgd b{Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplementat regort is trug and accurajs and that my signat
of tha corporation or the receverpr lrugjegfempoware
#

changed, or on an attachme h an gd#iress, with

//
SIGNATURE: X 9%

305 238-45 /1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Y.21- ﬁb‘f

Daytrme Phone #




