2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 500064 ~ Feb 07, 2005 08:00 AM
1. Enity Name _ Secretary of State
AIRPORT AUTO BROKERS, INC.
Princlpal Place of Business E ) ~ Mailing Address B M B . . ' o
11501 47TH ST. NO B} 11501- 47TH ST. NO ' '
CLEARWATER FL 33762 _ ) CI_:EARWATER EL 33752
I T
Suite, Apt #, elc, T[T sate, At 4, etc. o 15t MOORE CR2E034 (10/04)
City & State ’ N " - City & State S ) : 4. FEI Number N Applied For
7 7 . . _ . 58-1665297 Not Applicable
Zip Country Zp B Country J 5. Certificate of Staius Desired 3 ?i';i‘ﬁ?:gmna’
6. Name and Address of Current Hegisterad Agent T 7. Name and Address of New Fegistered Agent
: — e — - Nome bl
?gﬂ:ﬁ'&ﬁiﬁ\q?g?éfchg Street Address (P . Box Number is Not Acceptable) T -
TREASURE ISLAND FL 33706 -
City o ' FL Zip Code

8. The above named enlify submits this statement Tor the purpose of changing Tis registered office or Teglsterad agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. ’ - . .

SIGNATURE

Signatura, typad o prinidd name of rmgisterad ageni and title f aopteabls NOTE Rugistered fGon signalure saquirad when romslaimg) - R DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, = QFFICERS AND DIRECTORS il _l 11. ) ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P I Datete e - T [Jchange [T Addition
NAME BUEMLER, GERALD M HAME

SIRFETADDRESS | 15 MARINA TERRACE STREET ADDRESS
_CliyST-Zip TREASURE ISLAND FL ) DY-5T-2P

rIig S - ) Delele T ' D Change [ Addition
NAME BUEHLER, JUDITH L HAMF

SIFTADDRESS | 15 MARINA TERRACE SIREFT ADDRESS

City-ST-2iP TREASURE ISLAND FL oIy -51-2p

ule ) T Delete - ol ' [Jchange [ Addition
NAME HAME

STRELT ADDRESS 5TREET ADDRESS

Clry-S1- 2P B ) Y. sT-2I8

WL T T Coeete [ nue ' [ Change |3 Addition
NAME MAME

S1REET ADIDRESS STREET AUDRCSS Unoono2ieTis

oTY-ST7P CTY-ST-7P 02 /5~-80074-019 150,00

Mt - T Clodete B mme ’ T ' ‘ Clchange [ Addition
NAKE A NAME

SERFFT ARDRESS SIREET ADDRESS

Ciy-ST.2IP LY. S1- A

I: [ Delete T i [Jthange [ Addition
NAME NAME

SURCET ABBRESS ' ) SIREET ADDRESS

CITy - ST-7ip . ) GiFe-5T- 2P

12. | hereby certi{z that the Infermatien supplied with this filing does net qualify for the exemption stated in Section 119.07(3}N); Florida Statutes. [ further certify that the informalion
indicatad an this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an: officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block L1 if
changed, or on an attachmmsnt with an address, with all other like empowerag.

Jupiz L Bucheer, Seer” _FH-os WIS HMY,

ﬁflﬁ'nﬂ Phone ¥ T

SIGNATURE:




