. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # F96000003159 Secretary of State
1- Enuty Name 05-05-2005 90099 050 ***150.00
AVIATION SALES LEASING COMPANY
Principal Place of Business Mailing Address
623 RADAR ROAD 623 RADAR ROAD
T T ”“”" [”' ’l”l W |||H ||”l ||”’ ||H' ||‘|| l”l’ ull’ Iml ’|”||[ " ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE . CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-0674397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O E’i gi:ﬁ:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?2-563 ggsngli’()ENlSSLYASJ ghlgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

-SIGNATURE

Signalure, typed or pranted name of legrsterad ageni and Lite it applcable (NOTE Regstered Agem signaturs requred whan ranstaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution.  []  Added to Fees

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

TITLE CCEO O Delets TITLE I crange [ Addition
NAME RIMMER, ROY T NAME

STREET ADDRESS | 623 RADAR ROAD STREET ADDRESS

CIyY-ST-2IP GREENSBOROQ NC 27410 . CITY-SF-2iP

TITLE EVPC (Kpﬂete THLE [ Change  [] Addition
NAME CAMPBELL, C. ROBERT NAME :

STREET ADDRESS | 623 RADAR ROAD STREET ADDRESS

CITy-87-2iP GREENSBORO NC 27410 CITY-ST-2IP .

TILE T O pelete TITLE Vice Fiesident & Treasurer Rﬁhanqe [ Addition
NAME CARTER, KEVIN J NAME

STREETADDRESS | 623 RADAR ROAD STREETADDRESS

CITY-S1-21P GREENSBORO NC 27410 CITY-ST-7IP

TINLE 5 ] petete 1LE [ Change [ Addilion
NAME SCHWARTZ, PHILIP B NAME

STREEF ADDRESS | ONE SE 3RD AVE 28TH FLOOR STREET ADDRESS

LY. §1-1p MIAMI FL 33131 ’ CITY-ST-2P

TILE PCOO O pelete e ( change ] Addition
NAME WEST, GIL NAME

sTREET ADORESS | 623 RADAR ROAD STREET ADDRESS

crv-si-gp | GREENSBORO NC 27410 CITY-5T- 2P

TITLE VPCA [ palete TLE [ change [T Addition
MAME BAUMGARTNER, FRITZ HAME

STREET ADORESS | 623 RADAR ROAD STREET ADDRESS

civ-si.zp | GREENSBORQ NC 27410 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my sighatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to‘execute this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE: _ 7= 7 A/.

SGNATURE,ﬁD TYPED OR PRINTED NBME; GNING OFFICER OR DIRECTOR Data Daytme Phone #




