FILED
2003 UNIFORM BUSINESS REPORT (UBR) . |May 01, 2003 8:00 am

DOCUMENT# L46112 Secretary of State
1 Entity Name 05-01-2003 90414 045 ***150.00
AIRCRAFT PAINTING CENTER, INC.
Principal Place of Business Mailing Address
3804 ST LUCIE BLVD 3804 ST LUCIE BLVD
FT. PIERCE FL 34946 FT. PIERCE FL 34946
2. Principal Place of Business 3. Maiting Address
5601 NW 15TH AVE.
Suite Apt.#, etc, Suite, Apl. #. efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL 65-0163401 Not Agplicable
Zip Country Zip 33309 CoumryUSA 5 Certificate of Status Desirad 0 ?fglgq’:ﬁgi}i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- . —mE—— - = - — - = | Name- — — — —_——— e —=
RIBEIRO, DEVAIR TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3804 ST LUCIE BLVD 531 E. SAMPLE ROAD
FT. PIERCE FL 34846
Y  POMPANO BEACH FL [#*°* 33064

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

SIGNATURE ] _ — 04/28/03
Signature, typed or prinfed name of registarec agant and title if 2pplicable, {NOTE:Registere Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 . ca Financi
Tax filing requiremenlgand etects !oydo 50 : After MAY 1, 2003 F llfh $550.00 10. Election Carnpm_gn Financing $5.00 May Be
g re : er ' ee will be . Trusi Fund Conlribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD |:| Delete TITLE PTD E Change [:] Addition
NAME RIBEIRQ, DEVAIR NAME RIBEIRO, DEVAIR
sTReeT aoDRESS | 3804 ST LUCIE BLVD STREET ADDRESS | 5601 NW 15TH AVE.
CITY-5T-2IP FT. PIERCE FL 34546 Ciry. §7- 2P FORT LAUDERDALE, FL 33309
TLE gf D Delate THILE $D E Change E] Addition
NAME RIBEIRO, ELIANE N NANE RIBEIRC, ELIANE N
STREET ADDRESS 38]"4 ST LUCIE BLVD STREETADDRESS | 5601 NW 15TH AVE.
CITy-31-217 PIERCE FL. 34948 Ciry-sT-2If FORT LAUDERDALE FL 33309
TITLE T T - ’A‘DW—“ TERE T T TR B - D Change ’ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IF CITY- 87 ZIP
TITLE D Dalete TITLE D Ghange D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY- ST- 2P
TITLE O oelete TTLE [Jemange ] adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-BT-ZiP
TTE (] Detete nme [Dohange  [] acdition
NAKE NANE
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quahfg for the exemption stated in Section 1 19.07(3)(12, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute thi$feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 M
changed or on an attachment with an address, with atl other like empow,

SIGNATURE: wf‘/crua Q Za 04/28/03

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




