2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72457

1. Entity Name

SONIC AVIATION, INC.

Principal Place of Busingss
£.0. BOX 660656
MIAM! SPRINGS FL 23266

Mailing Address
P.0. BOX 660656
MIAMI SPRINGS FL 33266

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90060 043 ***150.00

Ltevus

puu

AR AR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2812 145 Applied For
Not Applicable
Zip Country Zip Country $8 75 additional

5. Certificate of Status Desired

|

Fee Required

6. Name and Address of Current Re

gistered Agent 7. Name and Address of New Registered Agent

CEORGE Fo RNOX, THE dwoX EIRM

Street Address {F.0. Box Number is NEt Acceptabl.g

(TE P00

“MIAM]

FL

3373/

1N Fi
SIGNATURE v {

B. The abovew smemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

'Slgnalur& typsd or pnr#d name of registered égenl and

title if applicable {NOTE: Registered Agent signature required when reinstating)

01/2 8/ 20062
/ DA‘V

9. This corporation is efigible to satisfy its Intangible
Tax filling requirement and elacts tc do so.
. (See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
AE PS 0 1 Delete e Alhange [ Addition

e IGREEN, VERNON B. NAME ‘

sTreeT oovess (1928-PURBY-AVENUE secvovss |/ PRG SYNSET PRIVE, D78

CITY-ST-2IP L CITY-§T-2P MM BERCH, FL. 33159

TILE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP _ B CTY-ST-7IP -

TITLE O pelete TITLE [T Change [T Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete THLE [T Change (] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-8T-2IP

TITLE M Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-2IP CITY-5T-2P

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with thi g does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ( further certify that the infoermation
indicated on this report or supplemental report is jgf d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empgfvepfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggk all other like ernpowered.

A Lt T -
SIGNATURE: ___©\45 MO N a'/ag/,_.?aaz 305-87//-370]

SIGNATURE ANY YP} owtm&g NA,E OF SIGN G OF%E}O;}IHECTOR

Date Daytime Phona #

CR2E034 (9/01)



