FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P02000104470 Secretary of State
1. Entity Name 01-13-2003 90658 028 ***150.00
AIRCRAFT MANAGEMENT & SALES CORP.
Principal Place of Business Mailing Address
3011 GOLFVIEW DRIVE 3011 GOLFVIEW DRIVE
VEROQ BEACH FL 32960-4930 VERC BEACH FL 32960-49%0

Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

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

: 75-3085026 Not Applicable
Zie Country Zi Country 5. Certiicate of Status Desired ~ []  98-19 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECKHARDT, WILLIAM R
3011 GOLFVIEW DRIVE

Street Adaress (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960-4990

—— -

ot City ’ ' FL “ZipCode

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
; . El Fi i
At ey 1,2008 Foowil bo 55000 | o ey e [ $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IM 11
TITLE [ Deiete TITLE PD [ Change Addition
NAME NAME ECKHARDT,WILLIAM R.
STREET ADDRESS streeTADDRESS | 3011 GOLf‘VI EW DRIVE
CITY-§T-2P orv-stze | VERO BEACH,FL.32960
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE " [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITYST=IIF ~LHY-§F= AP — - m——s —
TITLE [ Delste TITLE [ Ghange [ Addition
NAME— - - e e T e e e
STREET AUBRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2ZIP
TILE J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corperation or the receiver or trusles ernpowere? to exe.{cutt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wi Ppowerel. WILLIAM R. ECKHARDT
») 1/9/03 772-562-4141

H OR DIRECTQR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



