FILED

" 2003 FOR PROFIT CORPCRATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # PQO1000075587 03-31-2003 90293 005 ***150.00
1. Entity Mame
GERMANY AIRCRAFT SERVICES, INC.
Principal Place of Business Mailing Address
$050 PINES BLVD STE 450F 8050 PINES BLYD STE 450F
PEMBROKE PINES FL 32024 PEMBROKE PINES FL 32004
N N A AR
Suite, AplL. #, elc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & Stats 4. FE| Numiber Applied For
65-1 126558 Not Applicable
Zip Country Zip Country - . 58.75 Additional
5. Certificale cf Status Desired a Fee Aequired
8. Name and Address of Currant Registered Agent 4. . ... 7. Name and Address ¢f New Registered Agent .
o o e e | Name._ e —
mgfgiw H - Streel Address (PO. Box Number is Not Acceplable)
STE 450-8
PEMBROKE PINES FL. 32024 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislersd cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

12. | heraby cariify fhat the information supplied with this fiiin: 3 does not qualify for Ihe exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of Ihe corperalion or lhe receiver or truslee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an address, with all other like empowered,

SIGNATURE: _oJ_Macl oormdilied ——p 4-7- 03

ll NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimae Phone #

SIGNATURE
N Signature, lypod of pAnied hame of egikisnsd Apant and itie il applicable. ' {NQTE: Regltteted Agemn signature Jaquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) e
8. Elect Fisancin
At oy 1, 2003 Fo il b SEED0D et Copn o - $5.00 oy oo

Maks Check Fayable to Florlda Department of State '
10. OFFICERS AND DIRECTORS | IKIB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O Delete e [JChange [ Addition | &
NAME OBERMULLER, KARL H NAME g
sweeT anoress | 8050 PINES BLVD STE 50-B STREET ADDRESS §
cmv-st-ze | PEMBROKE PINES FL 32024 Gy -ST-2P 2
me [ Detste TITLE (O Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-$1-aP CITY-Si-2P

mE Ooclete. . Qoome . | .. . .. — Ul Chenge (] Adaition |
NAME e R CR S s oreR s - e s B NAME s e e o = = o = e .
STREET ADDRESS STREET ADDRESS o
Y- 41-2P CITY - ST-2P e
TITLE O cetete me CJcnange [ Agcition
NAME HAME
STREET ADDRESS STREET ADDRESS
QIry-ST-2P CITY-51-2P
TIE O Delete TILE [ Changs {7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
QY -5T-21P CITY-S7-7P
TITLE T petete TMLE O Change [ Agdition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
Cily-5T1- 1P CiTy-51- 1P




