FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am;

DOCUMENT # F02000004829 Secretary of State
1. Entity Name 03-10-2003 90192 013 ***150.00
ALL AMERICAN JET, INC.
Principal Place of Business Mailing Address
7315 HUDSON AVE. 7315 HUDSON AVE.
HUDSON FL 34667 HUDSON FL 34667
I N BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Applied For
58 2412%4 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent ~~ -*~ =" - '7.'Name and Address of New Registered Agent -
Name
ZSCHAU’ JUUUS J Street Address (P.O. Box Number is Not Acceptable)
2701 N. ROCKY POINT DR., SUITE 930 T
TAMPA FL 33807
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

%

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ve - i
“FILE NOW!H FEE IS $150.00 ‘
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copmr?bution. ° 0 fgjggqohl‘lzif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [ Change  [] Addition
NAME BONATI, ALFRED O NAME
staeeT sooress | 7315 HUDSON AVE. STREET ADDRESS
orv-st-ze - |HUDSON FL 34867 CITY-ST-2PP
TITLE [ vefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS i
CITY-ST-2IP N et e s BITY-ST-2P L[ o o meme - S
TITLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-8T1-2iF CITY-ST-ZIP
e [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP
TILE (7 Delese TITLE Jcnange [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP mp— - CITY-ST-2IP

es not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurakd and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
0 exec his repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
€ empowera

12. | hereby certify that the information su fd with this fili
indicated on this report of supplemen
of the carporation or the receiver or trfstee empowe,
changed, or on an attachment with an address, wi

f P2 DR
SELFRR D 3-6-03 (77 )8§-95€2
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: __ SIGNAT,

SIGNATURE ANDTYPED

AY PalFecn W

CR2E034 (10/02)



