2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L02914 Jan 23, 2001 8:00 am
Do Y Secretary of State

EAGLE AIR PARTS INTERNATIONAL, INC. 01.23-2001 0020 048 ***158.75
Principal Place of Businass Mailing Address
4461 HARTMAN LANE 4451 HARTMAN LANE

R " v

. BATAVIA OH 45108
BATAVIA OH 45103

us
2. Principal Place of Business 3. Malling Address H“”l“l” ||“|

RN

i

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number 650169968 Applied For
Not Applicabie
Zip Counry_ - LA - Country 5. Certificate of Status Desired E’ $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bl SUSAN Street Add P.O. Box Number is Not A tabl
11140 NW 35TH AVE tree ress (P.O. Box Number is Not Acceptahle)
CORAL SPRINGS FL 33065
» City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registerad agant and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
. This corporation is eligible to satisfy its Intangibl FILE NOW!!| FEE 150, ) L )
? Taxsf?Ii(r:S reztllj(‘t)remerl:tgaad e!e‘:‘s l;ydt: 50. g . After MA??, 20(!)'1 FFee \I:||$beg:500.no 10. EEC"D” Campaign Financing $5.00 May Bo
) rust Fund Contribution. O  Addedto Fees
(See criteria on back) N Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TILE P [ Delete TITLE [T Change [ Addition
NAME TAUSCH, EDWARD F. NAME
srreer aporess | 4461 HARTMAN LANE STREET ADDRESS
CITY-5T-21P BATAVIA OH CITY-ST-2IP
TINLE [ Delste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestze  f o e e e CITY-S7-2IP - L - . . —
TITLE [ elete MLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CITY-§T-21P ]
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-§T-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repor,gr sioplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or e recdiver or trustee empo red to execute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a achm t
a\l [5\2: MY YRCH|

Daytime Phona #

0804372

CR2E034 (10/00}



