2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0DDD0036855 i Feb 07,2005 08:00 AM
1. Entity Name - S
Coe ecretary of State
UNITED AIR SPARES, INC. * ry
Principal Place of Business ‘ :— e - e 'I\-%iling Address )
425 GASTON FOSTERRD., STE. F PO BOX 700189
ORLANDO FL 32807 ST, CLOUD FL 34770
Sults, Apt. #, efc. S Suite. Apt. #, efe. ' " 1stMOORE CR2E034 (10/04)
City & State o T City & State ) 4, FEI Number ) Applied For
59-3651315 Not Applicable
Zip Country ) Zip Country - - $8.75 additional
5. Certificate of Status Desirad iﬁ/ Pee Recuired
5. Name and Address of Current if_egj?!ered Agent ~ _7. Name and Address of New Registered Agent

Name

HARRISON, CHARLES R

1413 TROVILLION AVE. Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL

City ) FL Zip Code

8. The above named entify submits this statemant 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 E— S e — .
Signalura, fyped or priftod name of registered agont and fills if applcablke MNOME Ragistered Agent signature 1eqired when einstating) - DATE
FILE NOWM! FEE IS $150.00 . =] .
>+ iR 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00. | Jrust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ 7 OFFICERS AND DIRECTORS o 11. " ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T D - 7 Celele anr [JChange L] Addilion
RAME GLASS, ROY H RAM:
STRECY ADDACSS | 1660 JUSTIN MATTHEW WAY STREEY ADDRESS “ﬂﬁ[ﬁi}ﬂ?} -95?5
arv-sT 2P |ST. CLOUD FL 34771-8622 o 02/ 08/05-R00as-102 1SR, 7%
it 3 Delate nnf ' [ Changs [ Addition
NAME L NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2P CHY-ST- 2P
g ) T Detete maF Dl Change [ Acition
BANE h NAME
STREET ADDRISS SIREET ADDRESS
Y- ST-2P CIY St AP
[ S 7 Detete [ ' O] Change [ Additan
NAME NAKE
STREET ADDRESS SIRFET ADDRESS
Ciy-§1-2P Cll-51- 2P
TE T o 3 Delete Time I change [ Addition
NAME, AR
STRFET ADDRESS SIRECT ADDRESS
CiTY- S1-7f Cily-51-2IP
TLE . T U Dee P me i - [ Change - T Addiion
NAME NAME
STREET ADDRESS S1REET ADDRESS
CTY-51- 2P CHTY-S1- 2P

12, | herehy certig that the information suppiied with this filing does not qualify for the exemplion stated in Section 1 1907;3){[}. Florida Statutes | further certify that the information
indicated on this report ar supplementai report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diracter
of the corperation or the Jeceiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or en an attachment with afi agdress, with all other lige empowerad,

SIGNATURE: NoY . GlasS  2-3-95  Yerog 797

SIGNATURE ANDUFPPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayime Phone ¥




