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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # FG6000003491

1. Corporation Name

AAR AIRFRAME & ACCESSORIES GROUP, INC.

us

Principal Place of Business

1100 N WOOD DALE ROAD
WOOD DALE IL 60191

Mailing Address

1100 N WOOD DALE ROAD
WOOD DALE 1L 60131
Us

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90026 032 ***150.00

RN ARWE SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/10/1996
2. Principal Place of Business 2a. Mailing Address 4 FEi Number Applied For
21] 28] HOO M. 200D DALE RD] 112325519 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
—Z;I };I '4’”/0' ', %Wﬂdﬂl{ /ffé}f 5. Cerlifcate of Status Desired [ : Fes Roguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] s Woo b DA LE, 1= Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This compoaration owes the current year Intangible
24 Iz_s] m tﬂ olp‘ / E{;] 5 A Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
120 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 5
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typad or printed name of registered agent and fitle if apphcable (NOTE: Registered Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [] DELETE 14 TME ' [dChange [ Addition
NAME MACMANUS, TERRY 1.2 NAME
sweeranoress| 1100 N WOOD DALE ROAD 1.3 5TREET ADDRESS
CITY-$T-2IP WOOD DALE IL 14 CITY-ST-2P
TILE vsD [ DELETE 211ITHE [JChange [ Addition
NAME PULSIFER, HOWARD A 2.2 NAME :
streeTaooress| 1100 N WOOD DALE ROAD 2.3 STREET ADDRESS
CITY-ST-ZIP WOOD DALE IL 2.4 CITY-ST-ZP
TIMLE ViD [ DELETE 34 TMLE - .[Change  [T] Addition
NAME ROMENESKO, TIMOTHY J 32 NAME
streeT anoress| 1100 N WOOD DALE ROAD 33 STREET ADDRESS
CITY-ST-2IP WOOD DALE 1L 34.CITY-ST-ZP
TIMLE 4] (7 DELETE 417TME [ Change  [] Additien
NAME STORCH, DAVID P 4 2NAME
streeT aopress| 1100 N WOOD DALE ROAD 43 STREET ADDRESS
CITY-ST.2P WOOD DALE IL 44 CITY-5T-21P
TME v M DELETE 54 TIME 77 4 OChange  [Kaddition
NAME GREGORY, HARRY 52 NAME Philip C. S /?uée,
smreeTaocress| 1100 N. WOOD DALE ROAD sasTREET ADoRESS | /100 5- weo ORLE D,
ervstze | WOOD DALE IL 60191 54CTY.5T-2P weod DALE 1L (g o/ q /
TIME v [ DELETE §1TME [JChange  [JAddition
NAME HACKENDAHL, CRAIG 6.2 NAME
sweeaoneess| 1100 N. WOOD DALE ROAD 6.3 STREET ADDRESS
orv-stze | WOOD DALE L8648+ 64 CITY-ST.ZP

14. 1 hereby cerlify that

information supplied
nual report of suppléme

indicated on this

oo [
Sl I S5

5 WETURE AND I#9ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

AT U R NEGRED

i

ith this fiing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
{ annual report is true ang accurate and that my signatura shail have the same legal effect as if made under oath; that | am an

g rdceiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
chment with an address, with all other fike ampowered.

?;/ /6/‘??‘

CR2E034 (11/98}

[ Daie Daylime Phone #



