" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #  P02000132728

AIR PARTS SOLUTIONS INC.

ecretary of State

04-23-2003 90157 003 ***150.00

Principal Place of Busingss Mailing Address

15765 SW 46 TERRAGE

15765 SW 46 TERRAGE

MIAMI FL 33185 MIAMI FL 33185 .
; - AT
2. Er1ncipal Place of Business 3. Mailing Address I” m " ‘m h”
/?/g Nw G Avz /$76S Sw He Tege
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M- Fe MiaM) - Fo S6- 230 §03 2 Kot Applicable
\;’[_,3 e Zugi; Zslp 385 CE_L]mg AL §. Certificate of Status Desired O gg'gesql‘:g:‘;“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- e —— e ——
ESCOBAH' EDILBERTO Street Address (P.O. Box Number is Not Acceptable)
15765 SW 46 TERRACE

MIAMI FL 33185

City Zip Code

FL

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:obligat}ons of registered agent: .

B

SIGNATURE

_Signature, typed of printed'namq of ragistered agent and titla if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

" FILE NOW!I! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANC DIRECTORS

TTE P ’ (3 petete TLE (I Change [ Addition
NAME ESCOBAR, EDILBERTO NAME

STREET ADDRESS | {5765 SW 46 TERRACE STREET ADDRESS

om-s-zp | MIAMI FL 33185 . - CITY-ST-2iP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY-ST-21P -

TTLE.. ENESEN —_— w .~ Delete . - - <[ TITLE e e = m e o e[ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P~ CITY-ST-2IP

TTLE [T Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2PP CITY-ST-ZIP .

TIME 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' O pelete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with th|s filin

indicated on this report or supplemental repor L tpsnantyaccurate afid

oes not glfali

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
phy signature shall have the same legal effect as it made under aath; that | am an officer or director
as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

4/1%3'

o5 991138

Date Daytime Phone #

COLMAAS

4w

CR2E034 (10/02)



