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DOCUMENT # PQO0000017545

1. Entity Name
AIRCRAFT SURPLUS, INC.

04SEP 23 PY12: 57

SECRETARY OF STATE

AN 1 N, 24 T, : IALLAHASSEE. #L.ORIDA
MIAK F1, 33166 PEMBROKE PINES FL 33024 .
S AR
380l Nw 93 Aue 380 aw 99
Suite, Apt. ¥, eic. Suite. Aot. #, etc. [ CHECK HERE IF MAKING CHANGES
itf & State City & State 4. FEI Number Applied For
1‘. ll;ll 1 !chi ‘:'L i ]—!‘D ll\‘.’l 7L OOd ‘F-L- W21 Not Applicable
Zj . ’.; 3 gm‘f f:fgc“j; _T‘jlsﬁ ZSIE Oa‘i Country 5. Certificate ol Status Desired 0 ?eae.;asq :i::itional

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
I GARCIASJOBE YIS === e e = e P Ty vv vt St
IA; LUIS Street Address (PO. Box Number is Not Acceptable)

33024 320} N Fd. Aua -
> Holl yeyood ~ FL | %%=334

8. The abova named entity submils this statement for the purpose of changing its registered office or registe?ed agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

éIGNA‘lUFlE

Signature, Typed of printed name of ragistored agent and tite i applicabls, [NOTE: Raglstarad Agent signature required whan reinslating) - DATE
7 i
' .. FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 2e
After May 1, 2003 Foe wil be $550.00 . Trust Fund Contribution, a Added 1o Fess
‘| ‘Make Check Payadbls to Florida Depariment of State ) '
10. ' GFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt P ' ] Deleta mLE D Change [ Additign
NAME GARCIA, JOSE RAME
- STREET ADORESS | 8841 NW 24 CT STREET ADDRESS
ore-st-op | HOLLYWOOD FL 33024 cnY-51-2P
e VT : LI oetete TInE I [ Change [ Addition
NAME GARCIA, MARY NAVE I T I T s e 2 i | rgl:aa
STREETADDRESS | 8641 NW 24 CT STREET ADDRESS 09724/ 05--010V6--014 - #4000, 00
erv-st-20 | HOLLYWOQD FL 33024 CITY-S5- 2P
e A o ™ me . . L] Crange ] Adeiion
HAME ) __' NME I . - o
SIREET ADURESS | = "STREET ADDRESS | ) .
QTY-§T- 2P CY-51-2P
TMLE 3 Delete e ! O Change [ Adatlion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-3iP CITY-Sr-p
TILE {0 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY.ST-2P CifY-S7-2P
e O oeleta ME ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.S1-1P - CHY-ST-2IP

12 1 hereby ceﬂi{z that the information supplied with this filing does not qualify for tha axemntion stated in Section 1 19.0?#’3](0. Fiorida Statules, | further cerlity that the information
indicatad on this report or suppiemental report is Wug and accurate and (hat fry signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or rustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _M SICEGRATLIRE HE@W%‘Z@KM g4 4ga 8155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DNREGTOR Dete Daytima Phone #

1624910

AV

CR2E034 (10/02)




