FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ KO09615 Secretary of State
05-01-2003 90981 047 ***150.00

1. Entity Name

AMERICAN AIR MECHANICAL, INC,

Principal Place of Business Mailing Address
%STUART J. JOHNSON 9%STUART J. JOHNSON
7440 SW 134TH CT. 7440 SW 134TH CT.

e s RN TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Aot #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEIl Number Applied For
65-0026525 Not Applicable
Zi i C iti
P Country Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON‘ S Street Address (P.O. Box Number is Not Acceptable)
7440 SW. 14THCT
MIAMI FL 33183

City FL Zip Code A{

8. The above named &ntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed hame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
ar q
m -
.‘.AftF“;ﬂE N?v:oaa FEE I§i$15:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, Fe? will be g Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T 1 Delete TLE [ Change [ Addition
NAME | JOHNSON, STUART J NAME
sTResT a0DRESS | 7440 SW. 134TH CT STREET ADDRESS
cry-s-zP | MUAMIE FL 33183 - CITY-SE-ZP
TITLE . 3 Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TIME - — e o Ooelete . .. § e [T Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
ITLE O pelete HTLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-7IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
1l
CITY-5T-2IP CITY-ST-2IP
TILE ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P N\ A CITY-ST- 2P

this\liling does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ rueland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that thg Infqrmation supplied
indicaled on this repok or jupplemental repo
of the corporation or thi re 2 -. t ar rustes el

changed, or on an attac th 2

dther like empowered.

SIGNATURE: _/\s »-'-k' e Tt O RN 4 /zﬁ 593 /goﬂsez.%zj

SIGNATURE AND, ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR . Dale ,JDayume Phone #
ad _L-'

——Ny— a2

AY 8852180

CR2E034 (10/02)



