FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

AN P

DOCUMENT # 534366 Secretary of State
1. Entity Name 02-27-2003 90140 008 ***150.00
AERQO WELDING & MACHINING INC.
Principal Ptace of Business Mailing Address
13061 NW. 43RD AVE. 13061 N.W. 43RD AVE.
QPA LOCKA FL 33054 OPA LOCKA FL 33054
N S LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1744658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additiona)
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERH‘NG'- JOHN'W T S . . Str-eet Addres;{vl;oh Box Number is Nc;t Acceptable)
1011 NW 96 TERR B
PEMBROKE PINES FL 33024
City FL Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

|, when feingtat

bt

L E ~h ‘:
¥ May.172¢ B3 ¥ae:will b $Bﬁ(m
Make Check Payable to Florida Department of State

Trust Fund Comkr\bum;n ‘ Added tu Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TITLE P O] Defete T O Change ] Addition |
NAME HERRING, JOHN W. NAME =}
streer aookess | 1011 NW 96 TERR _ | sreeT ADDRESS g
orv-st-z¢ | PEMBROKE PINES FL CITY-ST-2IP 2
TITLE VP [ Delete TITLE [ change 1 Addition %
NAME HERRING, JOHN W 4R NAME

street aporess | 1490 SW 4 ST BUILDING A UNIT 4 STREET ADDRESS

CITY-ST-2P HOLLYWOQOD FL 33027 CITY-ST-2IP

TITLE [ Delete TITLE _ [cnange [ Additicn

NAME HAME S -

STREET ADORESS e e e e« ) STRETADDRESS oo & e 2o s o wmeeeae o e

CIFY-ST-2P CITY-5T-2IP

HLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ celete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-57-2IP

TMLE [ Delete TImE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P -

12. | hereby 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 trug 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered..

SIGNATURE: w\(é};*ﬁb\ RIS o see, 062/9-//!) 5685 -3%58

SIGMATURE AND TYPED OR PRINTELLMAME OF StGNING OFFICER OR DIRECTOR A ‘Data Daytime Phone #




