FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (U%)

DOCUMENT #  F94000003271 Secretary of State
1. Entity Name 05-07-2003 90161 030 ***150.00
ECHO AVIATION SALES & LEASING, INC.
Principal Place of Business Mailing Address
302 N. OCEAN BLVD. PO BOX 1080
DELRAY BEACH FL 33483 PADUCAH KY 42002-1080 :
- - TR
2. Principal Place of Business 3. Mailing Address
777 EAST ATLANTIC AVE PO BOX 1080
;Lgfr';ftz# ech 02 Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number _ Applied For
DELRAY BEACH, FL PADUCAH, KY 61-1205667 No Ammiodbie
gi% 483 ~ .CT?IUSHRI Z’Z 2002 %’“Sn}f 5. Ceriificate of Status Desired [ ?ﬁaegfq Addtonal
——— = =-- =6, Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
Narmg
Street Address (P.O. Box Number is Not Acceptable)
302 N. OCEAN BLVD.
DELRAY BEACH FL 33483 777 EAST ATLANTIC AVE APT#Z 202
Zip Cod
BELRAY BEACH FL | 53483

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. | am familiar with, and accept
the obligations of registered .agent.

‘CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
Aﬂ::ﬁ;‘?\gggs iI::EeE“I,ﬁI i‘ljgsgg 0 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0O Added to Fees
Make Check Fayable to Florida Department of State
10, * OFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE L PO O pelete TITLE PD ¥ change [ Addition
i o | PEEL, MARK i NAME PEEL, MARK J .
s s | 302 N. OCEAN BLVD. smeETa00fess 777 EAST ATLANTIC AVE APT#Z 202
onv-s;-z¢ | DELRAY BEACH FL 33483 oT-S-P  IDELRAY BEACH, FL 33483
TILE - O oelete TILE O change [ Addition
NAME ' - NAME
SIREETADDRESS | - & STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
i ) T T~ = =[] Dekte ME - - - —ei e = . .Ochange _ [J Addtion |
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-§7-2P CITY-ST-2IP
TITLE ] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
TInLE 7 petete TIME [CiChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21°

12. 1 hereby certify thaLlhe information supplied with th|s filing does not qualify far the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ard accorate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrus et d 1o exeglite th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an a‘stachment wnth DA hil othepdke empowered.

SIGNATURE: IRED S-/-0F

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

av 8203930



