o~
-
2005 FOR PROFIT CORPORATION secrETaRED: srare
AMENDED ANNUAL REPORT DIVISION OF CORPORATIONS
DOCUMENT # F36445
1. Entity Name 05 NOV 22 PH 2: i 6
AUTAIR AVIATION, INC.
Principat Place of Business Mailing Address
7301 NW 34 ST 7301 NW 34 5T
MIAMI, FL 33122 MIAME, FL 33122
l

2. Principal Place of Business 3. Mailing Address lH

Suite, Ap. #. elc. Suite, Apt. #, etc. 11092005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEl Number Applied For

58-2102426 Not Applicabte
Zip Country Zip - - Country - |*5. Certificate of Slatus Desired™ [J™ ?ese:;esqaggdmonal -
6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Reglstered Agent
N Name
LOWENSTEIN, ELLIOT
2100 SALZEDO ST Street Address (P.Q. Box Number is Not Acceplable}
STE 303
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registeted office or registered agent. or both. in the State of Florida. | g#m familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typed or printac nama of ragostored apo and e d apphcanie, (NOTE: Regarerad AQen sgnahre requarnd when renstatng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR s $61.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O peleze e O cChange [ Acdition
NAME WHITAKER, PAUL S NAME
STREET ADDRESS | 7301 NW 34 STREET STREET ADDRESS
eIry-51-2P MIAMI, FL 33122 EIFY-51-2P
THLE DS 1 Dekete e DSV [ Thange (] Acdition
HAME ESQUIVEL, DONNA HAME €S QUWEL (DTRNA
STREET ADCRESS | 6229 SW 138 COURT STREETADORESS | b5 12 S 123 Cou @y
cy-s1-2iP MIAML, FL 33175 CIFY-§T-21P MyAML P 23RS
IILE SRVP W oeete I1TLE [ Change [ Addition
HANE CARRILLO, TERESA NAME
STREET ADDRESS | 7301 N W 34TH STREET . _ _ STREET ADDRESS |. -
CY-SI-2P MIAMI, FL 33122 cy-sI-zip
L v O velete TIILE [ change [ Addition
NAME TITO, JESUS NAME
SIREET ADDRESS | 18245 SW 154 PLACE STREET ADDRESS -
CY-51-2IP MIAMI, FL 33187 CIFY-51-71P o)
VTLE 3 Delete TITLE [ Change  [] Adaition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
chy-s1-29 CIY-$1-7P
TIE O pelete NILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-51-29 oIry-S1-2

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; thav | am an officer or direclor
of the carporation of the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address. with gll othey like empowered.

SIGNATURE: \\\\c\ o€ 36% 844w wWHY9
Dhte

SGMATURE m(p‘sod‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytars Phone ¥

ol
[l\@



