2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # J67557 Apr 25,2000 8:00 am
CENTRAL FLORIDA AIR MAINT., INC. ecretary of State
- 04-25-2000 90136 036 ***150.00
Principal Place of Business Mailing Address
1682 HANGAR ROAD 1682 HANGAR ROAD
SANFORD FL 32773 SANFORD FL 32773-6825
us us
e v IARIERMEREARERER MR
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State ‘ City & State 4, FEI Number Applied For
o A o P o 59'2{39@,63 - Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O - $8.75 Additional
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ~ -
INFORD. TOM Dauld» quh l :
B , TOM A, Syget Address (P.Q_Box Npmbgi-g Nothcceppble) ﬁ\ Mma cnm
425 LONGWOOD-OVIEDO RD 9o Ceatynl Flando HCMA AT Thd,

HWY 434
WINTER SPRINGS FL 32708 Ci?y(” LES \v\nngar 2ol - BRI
/) Seafid FL %5553

of changing its registered office or registered agent, or both, in the State of Flcrida.

David 3. knuht, fesidal 1// 9/0d

8. The above named gntity submits this

SIGNATURE

Sigramfe, typad cr printad nama of regi d alyent and tlfe if applicable {NOTE: Registerad Agant signature required when reinsw

9. This p.orporatign is eligible to satisfy it&maggé\e FILE NOW!!! FEE FS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Faes
{See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [JChange [ Addition

NAME KNIGHT, DAVID J. NAME

STREETADDRESS | 1899 PELL ROAD STREET ADGRESS

CITY-ST-21P OSTEEN EL '22.-)(0 l_l CITY-5T-2P

TITLE v - ” ?ﬁlete TITLE © [Octhange [ Additior

NAME THOMAS, ED . NAME

_ STREET ADDRESS 880 E. . HWY.434 . . [ STREETADDRESS { . R

CITY-§T-2IP LONGWOOD FL < CITY-ST-ZP

e D Delele TITLE [ Change [ Addition

HAME THOMAS, VIRGIL ‘ NAME

STREETADDRESS | 1420 SANLANDO COMM.CTR. STREET ADGRESS |

CITY-ST-21P ALTAMONTE SPGS. FL CITY-ST-ZP

TILE O Dalete TnE [ cChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 4 cmy-sT-zP

TITLE [ Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP . GITY-ST-ZP

TITLE O palete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nojeflialify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup| g/ihat my signature shail have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiv i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeght i e, it powered.
4)af o H7-323039¢

Fi=lall
e
Dalt - Daytime Phone #

rﬁﬂ-?‘l\

INg:b

CR2E034 (9/99) -



