o FILED
Apr 27,2004 8:00 am

ecretary of State
2004 FOR PROFIT CORPORATION 04-27-2004 90076 049 ***150.00
ANNUAL REPORT

DOCUMENT # F36445
1. Enlity Name
AUTAIR AVIATION, INC.
Principal Place of Business Mailing Address : 3 4 0 882 0 B -
7301 NW 34 ST 7301 NW 34 SF
MIAMI, FL 33122 MIAMI, FL 33122 R
e s = AR GO AMH R T
Suite, Apt. #, etc. Suite, Apt. #. etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2102426 Not Applicable
Zip Couriry Zip Country 5. Certificate of Stalus Desireg (] Eeae.;?q l»:dr:;itional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWENSTEIN, ELLIOT
2100 SALZEDO ST Street Address {P.Q. Box Number is Not Acceptable)
STE 303 '
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its regisiered office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
Signatire, typed or printed riame of registerad agant and titk if spplicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND IIRECTCRS EN 11
me PD O petete TITLE " , ] Change ] Addition
NAME WHITAKER, PAUL S NAME o
STREET ADDRESS | 7301 NW 34 STREET STREETADDRESS [~ . . . . o D
CITy-ST-2P MIAM!, FL 33122 ' CIy-ST-2P S
TITLE DS [ petete TITLE . 1 Change [ Addition
NAME ESQUIVEL, DONNA NAME ’
STREETADDRESS | 6229 SW 138 COURT STREET ADDRESS
Ciy-ST-ZP MIAMI, FL 33175 CY-SI-2P )
TILE SRVP [ belete TILE ’ [ Charge  [] Aadition
NAME CARRILLO, TERESA NAME
STREETADDRESS | 7301 N W 34TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33122 CTY-ST-2P
TILE Vv ) [ pelets TME ! [ Change [ Acdition
NAME TITO, JESUS NAME
STREFTADDRESS | 18245 SW 154 PLACE STREET ADORESS
GiTy-ST-2P MIAMI, FL 33187 . CITV-ST-2P
TIMLE [ petete TILE Y change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CTY-ST-2IP
TmE [ petete TITEE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P GITY-ST-ZP

12. | heteby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girector
of the corporation or the receiver or trusiee emmpowered 1o execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, pith gl oger like empowered.

SIGNATURE: PSg At(?ﬂ- C\Lf,l:u Lou _ 3os Ay LAGsg

SIGNATUI DA PRINTED NAME OF OFFICER OR Daytime Phone #




