FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
_ UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT %#399461 P 05-01-2003 20210 031 ***150.00
1. Enlity Name
USAIRPARTS, INC.
i

Principal Fiace of Business Mailing Address
1458 OCEAN SHORE BLYD. 1458 OCEAN SHORE BLVD.
107 107
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US
TP asE = A R

Suite, ApL. #, etc. Suite, Apl. #, eto. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59-1654130 Mok Applicable
Zip Country Zip Couniry i .75 Additional
5. Certificate of Status Desired 0O ?g Requirecli
6. Name and Address cf Current Registered Agent ) 7. Name and Address of New Registered Agent
- - ———— o [ ez - - Name-- - . . ——-- B T [ v
CHILDS, MICHAEL J.
1458 OCEAN SHORE BLVD. Street Addrass {P.O. Box Number i3 Not Acceplable)
107 :
ORMOND BEACH, FL 32176
City FL Zip Code

8. The above named entity supmils this statement for the purpose of Ghanging Its registered office or registered ageant, or both, in the State of Florida. | am famillar with, and aggept
the obligations of reg stered agent. -

SIGNATURE

Siynaiun, iypd of ponid nama ol giSusid sgant and 1% § s EAcabi, {NOTE: Ragaarad Agantsignaium Mguired whan sinsialing) DAYE
9. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD O oetete e Octenge [ Mdition | &
NANE CHILDS, MICHAEL J. HAME 8
STREEN ALDRESS | 1458 OCEAN SHORE BLYD. STREET ADDRESS 3
CITY-53-2P ORMOND BEAC‘H; FL. 32176 cv-st-2Ip B
T
e s O Derete me Clctange [ Addition g
HAME CHILDS, DEBRA L KAME
STREET ADDFESS | 1458 OCEAN SHORE BLVD. STREET RDDRESS
Gity-s1-20 ORMOND BEACH, FL 32176 CY.51.21P
e - O Deiete TE ) Gherge [ Addition
NAME . NAE
] SVEETADDRESS: _ e . o f STREVADDRESS | L e e e et | e
ciry-st-1p Citv-st-20k
e , O pekete e D Cange [ Agdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§1-2P chy-s1-21p
e : [7] Detete MLE O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
citv-s1-2p Cv-S1-2P
L U Deiete TME ‘ [ Change [ Addition
WAME NAME . .
STREET ADDRESS T STREET ADDRESS
ciy.51-29 ’ Cv-§1-21IP
12. | hereby certify that the information supplied with this SHing does’not qualify for the exemplion stated In Section 110.07 3)1), Florida Statutes. | further certify thal the information
indicated on thig report or supplemental reponj;mﬁe and accurate and that my signaiure shall have the same legal effact as If made under oath; that | am an officer or director
ol the corporation or the receiver or trusk Apowearad.l"8xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an aWa ASraas, with. 4l other like empowered.
SIGNATURE: .~ e W7o GeVq 22y,
o sd&mm_mt}knm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Duytirma Pona 4




