L

" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J72467 Jul 24, 2006 08:00 AM
1. Enity Name Secretary of State
SONIC AVIATION, INC.
Principal Place of Business . _ Mailling Address
P.O. BOX 660656 P.O. BOX 660656 .
R e ”llml |m 'llll m Il"l I“]] lll‘ |‘|” MN I‘Iﬂ I‘I“ |’|" |IIH||HH||'
2. Principai Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
Cily & State Cily & State 4. FEl Number 59-2812145 Appled For
Not Applicable
m Couritry i Geunlry 5. Certficate of Status Desrec~ []  9B-75 Additiona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOX, GEORGE E

150 SE 2ND AVE STE 900 Street Address (P.C. Box Number 15 Not Acceptable)
MIAMI FL 33131

City FL 2Zip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am tamiliar with, and accept the
obligations of ragistered agent. :

Uanoo005 72033
SIGNATURE 07/25/06-23001S=~015 10,00
Signatre. [yped O PN Namn ol reQistered agent and tlke 1 apphcable. {NQTE: Regaloned Agent siInalura reauned when ransiabng} DATE
$.607.193(2)(b). F.S.. allows for the waver ot the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corporation certifieg it did

' . Trust Fung Contrbution. [ Added lo Fees
nat receive prior notice. Fee to file1s $150.00.

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

[ pelete TLE [ change [ Acdition
e GREEN, VERNON B. e
smeer anoress | 1928 SUNSET DRIVE D 78 ' STREET ADDRESS
CIFY-SI-2P MIAMI BEACH FL CnY-ST-2P
TILE O petete TME : [ change  [] Addition
HAME NAME
STREET ADDRESS ’ STREE 1 ADURESS
CITY-51- 7P CITY-ST-2P
TITLE . O oetete e O change 1 Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-S1-2P
TILE O vetete TME O change  [[] Addwion
NAME NAME
STREET AIIDRESS ) : STREET ADDRESS
oiTy-5T-2P .. |- - CIFY-ST-7P
T . . O perete TME [Jchenge [ Addition
NME . NAME
STREET ADRESS STREET ADDRESS
Y- S1- 2P ONY-ST-2P
TILE [T petete TTLE Ocnange  [] Adahon
NAME NAME
STREE] ADDRESS . STRCET ADDRESS
V- 5120 CITY-ST- 71

12. | hereby certity that the informaticn supplied
indicated cn this report or supplementat re
of the corporation or the recever or trug
changed, or on an attachment with a

SIGNATURE:

is fiing does not qualify for the exermptions contained in Chapter 118, Florida Statules. | further certity that the information
rup and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
5S, with all other ke empowered.

LERKN R GREER __T//3/0€

’%A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥




