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FLORIDA DEFARTMEMNT OF STATE
Sandra B Mortharn

Secretary of

DWISION OF CORFORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Slate

DOCUMENT # 597018

1. Corporation Name

CUSTOM AIRCRAFT RESTORATIONS, INC.

(1)

Principal Place of Business

B383 NE COUNTY HWY, #318
P O BOX 565
ORANGE SPRINGS FL 321827565

Maing Address

P O BOX 565

8383 NE. COUNTY HWY. #318
ORANGE SPRINGS FL 321827565

A ER O

3a. Date of Last Repar

04/1071995

3. Date Incorporated ar Qualif.ed

12/12/1978

2. Principa’ Piace of Business 123. Mailing Address 4. FEI Number Appled For
2] . 26| . 59-1856964 ol Applcalic
Suite, Apt. #, ato, | Sute Apt 4, efc, 5. Cenifcate of Status Dosired 0 $8_75 Adqntional
22 2ﬂ Fee Required
City & State - City & State 6. Eection Campaign Finanging $5.00 May Be
23 sz Trust Fund Contribution Added 1o Fees
Zip Country L _ Cauntry 8. Tnis corporation has liability for intangble tax under s 199.032,
24 [25] 29| 30 Flonda Statutes B ves [dho
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
NlEMAN, VIRGINIA 82| Strect Address [P.0. Box Number s Nat Acceptable)
8383 N.E. COUNTY HWY.318
ORANGE SPRINGS FL 32182-7565 83
84| Ciy T FL 55| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florda Statutes, tl
famihar with, and accepl the obigations of, Seclion 6070505, Florda Statutes

SIGNATURE _

e above-named corparation submils this statement for the purpose of changing its registered office

or registarad agant, or both, in lne State of Flonds Soczh Ci'\ﬂllLIL. was author zecd by the carporation’s board of directons | herety accent the appo niment as registered agent. | am

o A T

Byttt tytad O pr nilasd N of resge : INOHE Rega St AJeit Sulidleirc: oo p ] whai - 12y
12. OFHICE HS ANL DIRF-C TORH 13 ADDITIONS’CHANCFS TO OFFICERS AND DIRECTORS IN 12
TITLE PD o Qgoreie . Iy [] Change [ Addttion
NAME NIEMAN, ARNOLD 12 NAYKE
sireet anomess | B383 N.E. COUNTY HWY.318 T3 STHEE L ADLHESS
LAzl LAk

; OELETE EERNTY [ Cnange  {] Addition
NAME NIEMAN, VIRGINIA 72 NAM:
SIREET ADDRESS 8383 N.E. COUNTY HWY.318 23 SIRFE| ADDRESS
CTY-5t-2 ORANGE SPRINGS FL 2ETY-51-2F
TALE VD ] DELETE 3 ITITE [7) Change [ Addition
NAME NIEMAN, TERRY 37 MAME
STREET ADORESS 1022 W 16TH ST 33 STREET AZGRESS
CITy- ST-2IF SEDALIA MO B  Naaonesiae -
TILE VD ) otiETe &1L [ Change  [O) Agditon
NAME NIEMAN, LARRY & 3 NAME
SIREET ALDRESS 8493 W. NATIONAL RD. 4 ISIREET ADTRESS
oy -S1-2p NEW CARLISLE OH e 410ITY-51- 2 N 7
TI°LF [ DELETE 5 1 LR ' [} Change  [] Addikon
NAME & hati
STREE] ADDAESS 5 3STREET ADDRESS .
Oy ST 2P B ) o 50Ty ST-2F
TIILE £ DeLETE € 17IILF [ Change [ Addition
RANE b 2 NAN
STREET ADLRESS 673 STREET ADDRLSS
CiIy-51-2p 64 CITY-ST-2IP

oath; that | am an officer or direr. ’(;f af the carporation o the recoiver or frustos e
appears in Black 12 or Block 12 i changed, or on an attachr e At with an adarese.

SIGNATURE: d AA G Y

S’GNATUH@EB of Pnlz) NAME OF SIGNING DFFICEA OR

14. | do hereby certify that the information supiphed wity tis hing is voluntanly furnshed and does not aueis v o the exermplion slated in Section 119 0703 ik}, Florida Statutes. | further
cerify that the infarmation indicated on this anrua! repont o sapplamental annoal repod 15 e and accurate and that my

signature shall have the same legai effect as if made under
ponvared to execate s report as required by Ghapter 607, Florida Statutes, and that my name

353~ 54 -AoLS

Dt res Fhoa: ®

IR (NI Nieman ‘/‘10 76

DIREC TOR

o Al o . oa

CR2E034 (12/95)



