2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # u72457

1. Enbty Name
SONIC AVIATION, INC.

Principal Place of Business Mailing Address

FILED
Feb 11,2005 08:00 AM
Secretary of State

P.0. BOX 660658 P.Q. BOX 860858
MiAM SPRINGS FL 33266 MiAMI SPRINGS FL 33268
Sute, ARt # Bic . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State . ] . City & State 4. FEl Number E;l\'pplieq Fpr
, - ~ 59"28 1 21 45 ; Nat Applicaidle
Zp Couniry Zp Country 5. Certificate of Status Desired ] ?ggf q;f:dwﬂm‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant .
MName
1"‘"\55\500 é( é%ﬁ%R;S\fEEESTE 800 Street Address {P.O. Box Numbar is Not Acceptable) i
MIAMI FL 33131
Sy S - ——FL | Zip Cods - - -

§. The above named ;nfﬂy ;ubmiis this statement for the ;Qurposa of changih@fs?eg?;ered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

the obligations of registered agent.

SIGNATURE

Sgnateed, tiped of pimted name of regrstmred agent and idls 4§ appicebls

{NOTE Regisiores Agant signatura requited when rainslatngh

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign financing  $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10. OFFICERS AND DIFECTORS KON ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
RILE PS F perate HE D crange [T Addition
RAME GREEN, VERNON B. NAME
SIREET ADDRESS 11928 SUNSET DRIVED 78 SIAEE] ADORESS
City-31- 4P MiANL BEACH FL ) oIy-53- 0P
it BHE i o Chanl Adkdition
e 3 Deae - unnoopeqgsy Do O
! 1 ] A 5% Ao
A REET AODAESS SR AODRESS 01 LA05-B0021-002 150,460
iy -51- 2P QUEY-SI-2P
THLE O psete g Olcaange ] Addition
HANE NAKE
STREET ADDRESS SIRFF &DDRESS
cily-§1-4F CiTy-ST- 2P
e 7 petete Titf [3 Changs ] Addilion
B BN
STRFET ADDRESS SIREET ADDRESS
iYL - 2IF 4 GITY-51- B
HiH 3 Delete nige Clchange T Addilion
HAME HANE
STHEE| ADGRESS SIRFFTADDRESS
ciry-§1- 212  Fovseae
1LE [ Datete i [ Change [ Andition
HAME HAME
SIREET ADDRESS STRTET ADDRESS
Y-St l (Y S[- 7P

12. | hereby certify that the information #udpled with this filing does not qualify for the exemgtion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repart ar supglel t report is rue and 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 of the tecelver of trubtea empawered to execute this report as required by Chapter 607, Flonda Stalutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment withjan gddress, with ail othes like empowered.

SIGNATURE:

D DR PRINTED NAME OF SIGNING OFFICER OR IRESTOR

lala,

%!f]/as/ 108 - 11379/

Lavtens Phaoe 4



