1r26\&!‘?1 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOGUMENT # J72457

1. Entity Name

SONIC AVIATION, INC.

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90030 026 ***150.00

Mailing Address

P.O. BOX 660656
MIAM! SPRINGS FL 33266

Principal Place of Business

P.0. BOX 660656
MIAMI SPRINGS FL 33266

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
| 59-2812145 Mot Applicabla
Zi t i Count
e Country ip ountry 5. Ct‘artificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— o= —— — /== | ~tlame= = P = —— = = —

GREEN, VERNON B.
1928 PORDY AVENUE
PIER 5, SLIP 45

MIAMI BEACH FL 33139

Street Address (P.O. Bo;x Number is Not Acceptabie)

City !

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered age:nt‘ or both, in the State of Florida.

SIGNATURE

Sighatute, typed or printad nama of registered agent and title if epplicable

(NOTE: Registered Agent signaturs requiregt when reinstating}
!

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects t¢ do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE Delgte TITLE ange ition
O ! O ¢h [ Additi

NAME GREEN, VERNON B. NAME

STREET ADDRESS 1928 PURDY AVENUE STREET ADDRESS

CITY-51-2IP BEACH FL CITY-ST-Z1P

TLE ' [ Detete TILE ] change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2IP ' L o o -
STmET- T[T e TTEe e - O petete THLE ' ' E] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§7-2IP

TIMLE O Delete TITLE ’ [ change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIME 1 pelste TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE O Delete TILE CicChange [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P A CITY-ST- 2P

13. | hereby certify that the informati
indicated on this report or supple

upplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation or the receiverpr frusliee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

ifh fyaddress, with all other like empowered.

¢hanged, or on an altachmenﬁ‘

SIGNATURE:

| l/é/m/

Dau! [

Daytime Phone #

CR2E034 (10/00)



