2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 30,2004 8:00 am

DOCUMENT # P01000078842 ecretary of State
1. Entity Name 04-30-2004 90258 010 ***150.00
U.5.’AIRMOTIVE INTERNATIHONAL, INC.
Principal Place of Businass ~ Malling Address
5439 NW 36 ST 5439 NW 36 ST
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, ApL. #, etc. MOOHE CR2E034 It -”03)
City & State City & State 4. FE! Numbar Applied For
98-0069439 Not Applicable
Zip Sountry 2p Country 5. Certificate of Status Desired O ?g-ggqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v LWilon e Name U O
KRYSZEWSKI, ANTHONY E KRUSZpuSEA Ny €
5439 NW 36 ST Street Address (P.O. Box Number is Not Acceptablg)

MIAMI FL 331686

443 Nw 36ST

RANTTYY FL 557

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 obligaticns of registered agent.

SIGNATURE
Signatuis. typed or prmied name of registered agent and tite Il apphcable (NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (0 Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O pelete TTLE [ Change [ Addition
NAME KRUSZEWSKI, JOHN NAME
STREET ADDRESS | 5438 NW 36 ST. STREET AGDRESS
CITY-ST-2IP MIAMI FL 33168 CiTY-ST-2IP
TITLE DV [ petete TITLE [ Change [ Addition
NAME KRUSZEWSKI, ANTHONY NAME
STREET ADDRESS | 5439 NW 36 ST STREET ADDRESS
CN-ST-ZP  [MIAMI FL 33166 CITY-ST-2P
TLE DS ) ] pelete THLE { ] Change  [] Addition
CNAME - | KRUSZEWSKI,-ROSE - - - R MAME - e = - e - - - -
STREET ADDRESS 15439 NW 36 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CiTY-ST- 2P
e v W Delete me [J Change [ Addition
NAME BORTUNK, FRANK NAME
STREFT ADDRESS (5439 NW 36 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 _ CITY-ST-ZIP
TITLE O peiete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-ZIP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the informatigr™suplijed with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repont or suppfemental feparfis true and accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or director
of the corporation or the rec &r or tru i i i i
changed, or on an atlachme W|th aryfg

SIGNATURE: ‘d’,-- j‘“ou«\ K&wmsu c /&Y/oq 3 oS dE 49

tlemﬂns ANG TYPED OR PRINTED NAME (‘:‘Pﬂauma OFFICER OR DIRECTOR Dale Dayiime Phane ¥

N4



