2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

I.DOCUMENT # F96000003155

1. Entity Name

AVIATION SALES DISTRIBUTION SERVICES COMPANY

Principal Place of Business

623 RADAR ROAD
C/0 CORP FINANCE
GREENSBORQ NC 27410

Mailing Address

623 RADAR ROAD

C/Q CORP FINANCE
GREENSBORO NC 27410

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90097 001 ***150.00

VAR A

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State " City & State 4. FEl Number Applied For
65'0673002 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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. i am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name cf regisiared egent and tifs f spphcable

(NOTE Registerad Aganl signature required when reinsiating}

DATE

FILE NOW!!! FEE S $150.00
.After May 1, 2005 Fee Will Be $550.00

" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE CCEC [ Delete TITLE [ Change [ Addition
NAME RIMMER, ROY T NAME

STREET ADDRESS | 623 RADAR ROAD STREET ADDRESS

oTy-sT-2F | GREENSBORO NC 27410 ) CITY-ST-2IP .

e CFEV %Dele[e MLE pPLoo O change ﬁ{ﬁduian
NAME CAMPBELL, C. ROBERT : NAME West, Gl ,

STREET ADDRESS | 623 RADAR ROAD STREETADDRESS | GA 2 Radar Load

CITY-ST-21P GREENSBORO NC 27410 CITY-ST-7IP Gy cevs bofo | fUC_ A3qio

TITLE S [ petete TITLE [ change [ Addition
NAME SCHWARTZ, PHILIP 8 NAME

STREET ADDRESS | ONE SE 3RD AVE., 28TH FLOQR STREET ADDRESS

CITY-ST-2p MIAM! FL 33131 CITY-ST-2iP Y

e T O Celete TIE Vice Feesident & IVeasurer Mﬂaﬂge [ Addition
NAME CARTER, KEVIN J NAME

STREET ADDRESS 623 RADAR RQAD STREET ADDRESS

CITY- 81217 GREENSBORQ NC 27410 , CITY-ST-2IP

T T ADelete e VLAD O change  DRehiion
NAME PIROZZI, FRANCIS X NAME Feitz Bau maaqrtner

sTreET Aporess | 623 RADAR ROAD STREETADDRESS | &F3 Kadat Foad

grv-sr-up | GREENSBORO NC 27410 CITY-ST- 2P Gveensboro N 2190

TITLE [ oelete TIIE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: &= 7 *

EGNATUHE(AI‘D TYPED OR FRINTED NAHE/DPflGMNG OFFICER OR DIRECTOR

z/ét/{"

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cale

Daytrne Phaone #




