-

FILED
2004 F o
0 OQNESELTRCEOP%':S‘RATION Mar 26, 2004 08:00 AM

DOCUMENT # 423077 Secretary of State

1. Entity Namea
AIRCRAFT HYDRAULIC REPAIR, INC.

Principat Place of Business Mailing Acdress
0407 N.W, 100 STREET ’ GA0T NW. TO9 STREET
BAYZ &3 BAYZ2 &3
B - O
03172004 No Chg-P CR2ES34 (16/03)
DO NOT WRITE 1IN THIS SPACE PRI TiesTo]
59-1425135 _ iNol Applicables

- . $8.75 Additional
Certificate of Status Desired ] Fes Requred

6. Mame and Addre5§ czf (Eu_rn;nr Registered_Agent

5205w S0 TERR. DO NOT WRITE
COOPER CITY, FL 33328 . . iN TH‘S SPACE

8. The ebove named entity suomits this statement for the purpose of changing its registered office or registered agent, os bolh, in the State of Florida. | am tamillar with, and a2esept
the cbligations of registered agent.

SIGMNATURE —
Sgrature, ypad of printed name of registired agem and ils if applicably {MOTE Registersd Agem signatuta equired when ceinstating} DATE
FILE NOWII! FEE 1S $150.00 g. Eiection Campaig?n F.inanclng $5.00 May Be . . »
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion O AddestoFess LOOnnn0aRTE5
1 QS 280800 2e0LE 180 00

10. OFFICERSE ARD DIRECTORS ]
TE s
RAME PLUNKETT, PAUL -

STREET ADDRESS § 9401 N.W. 109 STREET, BAY 2&3
CiTY - ST 280 MEDLEY, FL 33¢78

BILE vk

MAME PLUNKETT, MARY MARGARET
STREET ADDRESS | 9401 N.W. 109 STREET, BAY 283
CiTY-51. 2F MEDLEY, FL 33178

TIRE SD
NAME POWER, KAREN

SWEEY SOCHESS § 9401 MW, 1089 STREET, BAY 283
CIFY-SI-2F MEDLEY, FL 33178 _ DO NOT WR’TE

o ;EUNKETT‘ PATRICK J IN TH ! S S PAC E

NAME
STREET ADGRESS | 9401 N.W. 108 STREET, BAY 2&3
Gry-53- 9 MEDLEY, FL 33178

TTLE

KARE

STHEET ADDRESS
CIFY-ST-20P

THE

NAME

STHEET ADDRESS
Cisy-§Y- 4

12. ! hereby certify that the information supglied with this fifin g does nat quaury igr the exemption: stated in Section 110 07?3)(«] Flcrsda Szalu?es H furmer céntify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | gm an ofticer ar direcior
of the corporation or the receiver of irustes empowered |0 execuile this repor! as required by Chapter 807, Florida Statutes, and that my name appears i Block 30 or Bleck 11§
changed, or o0 an attachmegat with darass, with all other like empowered.

SIGNATURE:

SIGHATUARE AND TYPED R PRINTED NAME OF SIGRiNG OFFICER OR DIRECTOR




