FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

AIR REPAIR, INC.

DOCUMENT # F93788

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90019 017 ***158.75

MR T

Principal Place of Business Mailing Address
4141 NW 145TH ST 4141 NW 145TH ST
OPA-LOCKA AIRPORT OPA-LOCKA AIRPORT
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
08/09/1982
2. Principal Biscs of Business 2a. Mailing Address 4. FEI Number i [ Applied For
|21) 26} 53-2210385 [ | Not Applicable
Suite, Apt. #, Suite, Apt. #, efc. iti
j uie. An ete. wie. Ap o 5. Cartifcate of Status Desired 'X $875 Adqmonal
22 Z—TI Fee Required
City & Slate City & State 6. Elaction Campaign Financing 0 $500 May Be
_|, ;ﬂ Frust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;I _|25 E] Personal Property Tax. [Ives [[INo
.9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ~
BACH, LENORA ESQ 32 P;TTEP e, Teegw B -
1130 WASH'NGTON AVE Street Address (P.O. Box Number is Not Acceptable
THEL ~ (41 AW 144 St
- 83
MIAMI BCH FL 33139
84| city ' Zip Cote
i Cha Loox A FL 54

£ Sections 607.02 02 ang 5071508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its reglsiered
4 8 A 4

office or registered ages & Corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar ’
SIGNATURE LA 4 /30‘/ 99
& intgd g 3 ~ (NOTE: Registered Agent sigi required whan rei T DATE
2. / / OFFICE‘R’g AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME $ / ] DELETE 14 TINLE [JChange  [JAddition
NAME RITTER, TERRY B 12 NAME
streeTanoress| 4141 NW145TH ST 13 STREET ADDRESS
CITY-§T-ZIP OPA LOCKA FL 33054 14 CITY-ST-ZIP
TME VPS [ DELETE Z1TILE [JChange ] Addition
NAME RITTER, REBECCA B 22 NAME -
streeTanoresst 4141 NW 145TH ST 23 STREET ADDRESS
CITY-8T-2IP OPA LOCKA FL 33054 2. 4CITY-5T-ZiP
TIMLE ] DELETE 31 TALE {T]Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2iP
TITLE {3 DELETE 41TIMLE M cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TITLE [] DELETE 51TILE [OChange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TLE {1 DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP I 6.4 CITY-ST-2IP

14. | hereby certify tha ¥
indicated on this{annual report or supplemenl z
officer or directok of the corporatlon or the rece

SIGNATURE:

SIGNATURE AND

t with an address,

with all gt

i sesoal_qualllyfar the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
dal report |s true and accutate and that my signature shall have the same legal effect as if made under cath; that | am an

br trustee empoweredjto exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in
like empowered,

Yol (ax)eg)- /478

0153667

PED OR PRI“TED NAME OF SIGNING OQFFICER OR DIRECTOR

TBaylime Phone #

CR2EQ34 (11/98)




