RN T A FILED

, Apr 22,2004 8:00 am
2004 FOR EROKIT CoREORATION ccretary of State

DOCUMENT # Mo4828 04-22-2004 90065 001 ***150.00

1. Entity Name

SOUTHEAST AIRMOTIVE, INC.

Principal Place of Busingss Mailing Address

1801 MAYTOWN ROAD PO BOX 207

OAK HILL, FL 32759 CAKHILL, FL 32759 . 24051358

— -

2 princmal Place of Businass 3 Ma"ing Address “ll)ll" "l IIH[ I’lll Il“l ull' II” I’I“ Ill" |ll‘. |||“ Ill“ I‘I"Il' ” lll’
i 1 ite. Apt. #, . 3
Suite, Apl. 4, ete. Sulte. Apt. #. et 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2913403 Not Applicable
- i —
Zip Country P Couniry . 5. Certificate of Status Desired ] $8.75 A:ddmonal
Fee Required
- =~ 8. -Name and Address of Current Registered Agent —— - : - - =~ 7i Neme and Address of New Registered Agent - Flm =
. Name
LEONICIQ-UMSCHEID, M.H. s e - - - == - R = =, - =
1801 MAYTOWN ROAD Streel Address (P.O. Box Number is Not Acceptable)
OAK HILL, FL 32759
City ’ FL LZip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lypsad of priniad name of regslergo agant and g il appicabia, INOTE: Rapgsiored Agenl signalure sequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 mayBe .
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution, Addad to Fees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN14
TTLE TP (] Delste e O] Ciange ] Addiion
NAME LEONICIQOUMSCHEID, M.H. RAME
STREET ADDRESS | 1801 MAYTOWN ROAD STREET ADDRESS
Chy-st- 2P OAK HILL, FL 32759 CITY-ST.2IP
TILE [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-zZIP Ciy-Si-21p
TIILE [ Datete e [ change O Addition
MAME . N ) N - . . ; N
SIREET ADDRESS STREET ADDRESS -
CIry- 1.2 CITY-S1-2IP
_Tme I . e TILE .- [ Change  [l-addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-81-21P
TILE ' [J Delete Tme [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CIy-s7-2IP CITY-S1-2P
TLE ] Delete TILE [7] Change [ Adattion
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-721P _ CHTY-S1-21P

12, ! hereby cerlify thal the information supplied with this filing does not quality far the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receéiver or rugles empowéred to exgculs thig /eBd as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme iy apdddress, with all ofiper like e d.

SIGNATURE:

ITED NAME OF SIGNING OFFIGER OR DIRECTOR Dily Daylima Fnona &




