2
2003 FOR PROFIT CORPORATION FILED 3
] A
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am :
DOCUMENT # 423077 ecretary of State
1. Entity Name 04-14-2003 90013 049 ***150.00
AIRCRAFT HYDRAULIC REPAIR, INC.
Principal Place of Business Mailing Address
9401 NW. 109 STREET 9401 N.W. 109 STREET
BAY2 &3 BAY 2 & 3
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State {ity & State 4. FE! Number Applied For
' 59—1425135 Not Applicable
7ip Couniry oo Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h —-Name 2 - I — eI R = e
PLUNKETT, PAUL E
' Street Address (P.O. Box Nurmber is Not Acceptable)
5420 SW. 90 TERR. ‘
COOPER CITY FL 3332¢
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
3 Signature, lyped or pnnlad name of registered agent and titie if applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 ; . N
After May 1, 2003 l-ee will be $550.00 | S Dleclon Cameaign fnancing $5.00 may 8o
tust Fund Contribution. d Added to Fees
Make Check Payable to Fhorlda Department of Statns
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S Delete TITLE 1 change [ Addition _%
NAME PLUNKETT, PAUL NAME =]
streer anoress | 9401 NW. 109 STREET, BAY 283 " STREET ADDRESS 3
cv-sr-ze | MEDLEY FL 33178 6TY-ST-7p S
TITLE VD oo O Deiete TITLE [Jchange [ Addition %
NANE PLUNKETT, MARY MARGARET NAME
sTrecT anDRess | 9401 NLW. 109 STREET, BAY 283 STREET ADDRESS
cy-st-2p - | MEDLEY FL 33178 CTY-ST-2
TITLE 8D - L - [ oelete- - TME. e |z Ce ol vh Y e [ Change [ Addition } -
NAME POWER, KAFEN . NAME
sTREET ADDRESS | 9401 N.W. 109 STREET, BAY 2&3 STREET ADDRESS
CITY-8T-7iP MEDLEY FL 33178 : CITY-ST-7Ip
TILE TD ] Delete TITLE [J change [ Acdition
NAME PLUNKETT, PATRICK J NAVE
sTreeT antress | 9401 N.W. 109 STREET, BAY 253 STREET ADDRESS
CITY-§T-2iP MEDLEY FL 33178 CITY-ST-2IP
TITLE [ Detste TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ‘ CITY-§7-21P
TME ‘ [ elete THTLE [ Cchange [ Addition
NAME . NAME
STREET ADDRESS f STREET ADDRESS
CITY-S1- 2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation-or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an at!ach'ne with an address, with Z!I other like empowered.

SIGNATURE: / Sty »...dill.ﬂ IRED Lf—j0 03 J08 63 225

¥ SIGNATURE mnrvpsn‘ﬁn PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Dayiime Phone #




