2001 UNIFORM BUSINESS REPORT (UBR) FILED

s-stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

8. The above named entity

SIGNATURE ' < e 22 -0\
@gﬁ]@ﬁ?@d iﬂﬂ_ﬂ/ﬁd:n_a‘ma (ai?egistered agent ang litle if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elne;zilf(::r%aggilr?guz::nmng O i%lg?oh;:zfe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete THLE [ Change  [] Addition
HAME CHILDS, MICHAEL J. NAME
steer aooness | 1186 OCEAN SHORE BLVD. #107 STREETADDAESS | WD LD e, TR0 RN, ey
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IF
TITLE S [ Delete TITLE O change [ Addition
NAME CHILDS, DEBRA L HAME
steeraooess | 1186 OCEAN SHORE BLVD. #107 sTAEET A0DRESS | W6 (e ssoves ekt R e v\
crv-st-ze__ | ORMOND BEACH.FL.32176. -. . — orvastap | N .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE - [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TIMLEe CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE O pelete TITLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hersby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anattasgment with an address, with all other like empowered.
SIGNATUR 1 ‘ V) AN 2zl

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

DQCUMENT # 399461 Mar 20, 2001 8:00 am
. Entlly Name
USAIRPARTS, INC. Secretary of State
03-20-2001 90011 016 ***150.00
Principal Place of Business Mailing Address
1186 OCEAN SHORE BLVD. 1185 OCEAN SHORE BLVD.
107 107 )
RMOND BEACH FL 217 ORMOKD BEACH FL 2176 L LUU494%63
U s AT ROTI RN RRARA
WSH D tanirste .| WSK O snen Do DN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
Ao VO
pi&i State M any & State 4. FelNumoer  B3-1654130 Applied For
ooy N N (\Y\N %.“— Not Applicable
Zip Country Zip Country - . $8.75 Additional
-&\—-\\p \-)% -2)_1\,\\0 0 5. Certificate of Status Dasired O Fee Required
. ~— - -—. .6.-Name and Address of Current-Regisiered Agent-- - —~——>— ~——————7:-Name and:-Address of New Registered Agent s
Name
CHILDS, MICHAEL J. Street Address {P.C. Box Number is Not Acceptable)
il . 80X Numbegl []
1165 OGEAN SHORE BLYD. T e H e R
ORMOND BEACH FL 32176 ALSAN
' ip Cod
z U lrmend Roamme FL é%.\o‘ﬁe

CR2E034 (10/00)



