FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P01000078842 ecretary of State
1. Entity Name 04-21-2003 90512 037 ***150.00
U.S. AIRMOTIVE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5439 NW 38 ST 5439 NW 36 ST
MIAM! FL 33166 MIAMI FL 33166 1 1 [][)38 1 3
S S TR WA

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

98-0089439 .. |Not Applicable .
ap o | Ceunty—= TR T Catintry 5. Certificate of Status Desired O ?8 75 Additignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRYSZEWSKI, ANTHONY E
5439 NW 38 5T

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip 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 cbligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
. E! F

After May 1, 2003 Fee will be $550.00 e o e [ 3500 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - DPT O pelete TLE DFT [ Change (] Addition
e DRUSZEWSKI, JOHN e puszewski, JohN
STREET ADDRESS | 5439 NW 36 ST. STREET ADORESS 4»q NW 5(0 &7
orv-st-zr | MIAMI FL 33166 CITY-ST-2IP Miams . |:'L D3l
TITLE DV 3 Delete TITLE ! [ Change [ Addition
NAME KRUSZEWSKI, ANTHONY NAME
STREET ADDRESS | 5439 NW 36 ST STREETADDRESS | ) I .
orv-si-ze |MIAMIFL'33166 ~ e T e LA :
TITLE DS O pelete TITLE [O Change [ Addition

NAME
STREET ADDRESS

HAME KRUSZEWSKI, ROSE
STREET ADDRESS | 542G NW 36 ST

cmv-sT-zF | MIAMI FL 33166 CITY-ST-2IP
TITLE v [ pelete TITLE [ Change - [ Addition
NAWE BORTUNK, FRANK NAME ,

STREET ADDRESS 5439 NW 36 ST STREET ADDIRESS

omv-st-ze - (MIAMI FL 33166 CITY-51-2P

e O oelete TTLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-$1- 2P CITY-ST-2IP

TITLE . U Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$1-2IP

j g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
betll other like empowered.

SIGNATURE: ___ Sl QUIRED Y h A 'OZD

SIGNATU/E AND’WED OR PRINTED RAME OF SIGNING GFFICER Of DIRECTOR Date Daytima Phone #

12, | hereby certify that’the information suppljge-gAT
indicated on this reéport or supplemenietTept

of the corporation or the receiver or ‘k‘F' i

O

L VOO0

nv

CR2E034 (10/02)



