2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G30061

1. Entity Name
PEMBROKE AIRMOTIVE, INC.

Mailing Address

5985 S.W. 44TH COURT
DAVIE FL 33314

Principaf Place of Business

5885 S.W. 44TH COURT
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90057 014 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-2753369 Not Applicable
ap Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - o= Name — - I P
LOVELL WILLIAM . :
17321 SW ARBTH STREET Street Address (P.O. Box Number is Not Acceptadle)
.. FT. LAUDERDALE FL 33331
‘ L City Zip Code

FL

Th% 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 obllganons ‘of reglstered agent.

S1GNATURE

- ' Signature, Iynsd or printed name of registered agent and itie if appiicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFlCEﬁmTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD ‘ {1 petete TITE [ Change [ Addition
NAME LOVELL, WILLIAM NAME
STREET ADORESS | 17321 SW 48TH ST STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33331 CITY-ST-2IP
THTLE ST [ Delete TME (O Change ] Addition
NAME LOVELL, SANDRA NAME
STREET ADORESS | 17321 SW 48TH STREET STREET ADDRESS
CITY-ST-2FP FT. LAUDERDALE FL 33331 CITY-S$7-7P

<TME. s e e e me e e . - <[ oetete_ JRE oL B el 0O Ghanue Dnddmon

e _ NAME - T v
sweeraboress |0 0 ’ *C STREET ADDRESS - . o T
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P S CITY-ST-2IP
TITLE LAl T Tl T [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statute:s. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: ,Lm-!w_ prr Bopi—

< — 43 -p4 sy SF 25740
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phons #
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