2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # (G78358
1. Entity Name

AIRPORT SALVAGE AND REPAIR, INC.

Secretary of State

01-27-2003 90223 011 ***158.75

Principal Place of Business Mailing Address

7245 NARCOOSSEE ROAD

7245 NARCOOSSEE ROAD

ORLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, elc. Suite, Apt. &, etc. ~ !EéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbser Applied For
i __e% Not Applicable
Zip Country aip Country 5. Certificate of Status Desired 27 $8.75 Aqitional

i

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KITCHEN, CHAHLES BROOKE
7245 NARCOOSSEE ROAD
ORLANDO FL 32822

~ Name

- - - - —— — - -

Sireet Address (P.O. Box Number is Mot Acceptable)

City

FL ] Zip Code

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

the abligations of registered a en;. .
S g i

SIGNATURE

$or e

P e

ignature, typéd or p\ﬂnlsdi namevai regislfsrad agent and titha if applicabla
iy A .

Pilgoks Krtchaul

(NOTE: Ragwslered Agent signature neqmred when reinstating)

DATY

J.-V-BI/O 3

v FILE NOW!I! FEE IS $150.00
|+ Atter'May 1,003 Fee wili'be $550.00 c s,
&Make Check Payable to Florlda Department of State

9. Eiection Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10. °

QFFICERS AND DIRECTORS

] EEB

ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS M 11

TILE P [ Delete TMLE () change [ Addgition
NAME KITCHEN, CHARLES BROOKE NAME

streer Aoress | 620 HAMILTON AVENUE STREET ADDRESS

onv-stzp JORANGECITY L 3214 -t313 CTY-ST-2P

THLE v ) 1 pelete TITLE [ change [ Addition
NAME | *| KITCHEN, TRICIA D. HAME

sTReeT ABDRESS | 620 HAMILTON AVENUE STREET ADDRESS

Trv-seap {ORANGECMTYFL 2247194 -1313 CITY-$T-2IP

TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STAEET ADDRESS ~— - - -- STREET AODRESS |- - — -+ - - .

CITY-§T-71P CITY-ST-2P

TITLE [ pelete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-§7-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

TITLE 3 Dewte TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-ST-21P

12. | hereby certify that

e infarmation supplied with this filin
indicated on this repgrt or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or fhey receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atlaghment with a

SIGNATURE:

SIGNAYURE ANI

ddrasg, with all other like empowerad.

Y bl 'M@EE\G\&&E Kﬁchad

1-2303  U)-x158792

PED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

Dalg Daytima Phorig ¥

w¥pLin

A

CR2E034 (10/02)



