2001 UNIFORM BUSINESS REPORT {(UBR) FILED E :

DOCUMENT # F16441 Apr 24,2001 8:00 am
1. Entity Name f S
DAB AIRGRAFT SALES, INC. ecretary of State
04-24-2001 90289 039 ***150.00
-
Principal Place of Business Mailing Address
511 INTERNATIONAL SPEEDWAY BLVD 511 INTERNATIONAL SPEEDWAY BLVD
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114
us us
2. Principal Place of Business 3. Mailing Address “"“""l’ “l‘l ‘ ” “‘" | |I|'|”I I“ | m”l” |’|H |||“||||
Suite, Apt. #, ete, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2%6542 Applied For
Not Applicabla
pal Count Zi Count m
¢ ounty P sy 5. Certificate of Status Desired dJ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
M{TCHELL' STANLEY E Street Add {P.C. Box Mumber is Not A tablz)
resz (P.O. Box Nu i coeptable
511 VOLUSIA AVE i
DAYTONA BEACH FL 32114
City [‘\:L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signulure, typed or prired name of registeray agent and Yo if applcatse (DT Registored Agent signetere reguired when renstat rgh AlE
i ionis cligi i m
8. This corporation s eligible to satisfy its Intangible - FILE NOW!I! FEE Is $150.00 10. Election Campaign Finansing $5.00 vy 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution N Added o Fe};s
{See criteria on back) 1 Make Check Payable to Department of Staie '
]
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11 |
MLz PTD [ Delet e Ol Change [ Adciicn | g
NAME MITCHELL, STANLEY HaME 2
staeer aoosess | 511 INTERNATIONAL SPEEDWAY BLVD STREET ADDRESS =
orv-s1-2 | DAYTONA BCH, FL 00000 o-51-2¢ <
o
TILE [ Deler TITLE [ Chenge [ adaion g
MARIE MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITy-57-21P
TITLE [] Delate TITLE [ Change [ Additioz
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-£IF
TITLE [ Deiete TITLE [ Crange [ Additon
NANE NAME
STRELT ADDRESS STREET ADDRESS
OITY-ST-72IP CITY-ST-7P |
TIILE [ Delete TITLE [ Crange [ sddition
MAME BAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O Delete TILE []Chasge [ Additen
A= HARE
SYREE | ADZRESS STREET ADDRESS
OTY-5T-2P CITY-5T-2IP |

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that he information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloci 121

changed, or on an attachment v dross, with %ﬁ%\”emq
SIGNATURE. /A i

2o ol ( Jed) 2 y3./4/¢

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

~ Dayumre Fagrs it

/



