FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000021897 02-14-2005 90077 021 ***150.00

1. Entity Name
AEROSPACE AFTERMARKET PARTS, CORP.

Principal Place of Business Mailing Address

7485 W2 CT 7485W2CT 50015331

HIALEAH, FL 33014 HIALEAH, FL 33014

Suite, Apt. #, etc. Suita, Apt. #, stc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
20-08G 5 RTFO Not Applicabie
Zi Countt Zi .
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o — 6.~ Narme and-Adtiress of Current Registered Agent— —————— | -——————————7-Name and 'Address of New Registered Agent

Nama

VILLANUEVA, CLAUDIA M

T4B5W2 CT Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the Stale of Florida, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added o Fees
1. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delele TITLE T)change ] Addition
NAME VILLANLIEVA, CLAUDIA M NAME
STREET ADDRESS | 14340 SW 33 CT : STREET ADDRESS
CITY-5T-2IF MIRAMAR, FL 33027 CIY-57-21P
TILE D T pelete TITLE D X};hange T Addition
NAME PILARSKI, MICHAEL RAME Plars ki  MNichael
STREET ADDRESS | 9766 SW 138 AVE sREAESS [ \BHROQ DWW \SB Tevrvace
CTYV-ST-ZP | MIAMI, FL 331866818 CITY-$1-2P Moot , B 3331
TILE 1B I pelete TLE R T Change _ ] Addition
NAME CUBEROS, PATRICIAM NAME
STREETADDRESS | 15811 SW 24 ST STREET ADDRESS
CITY-51-2IP MIRAMAR, FL 33027 CITY-ST-21P
MLE I Delete T “lChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 1 pelete TTLE . JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-5T-2IP
TIILE 1 belete THLE T Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute U port as re7u:red by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith agaddress, with all other like ga Ered. c a ’~Q_ d,- ”qn U@ ,C
SIGNATURE: , ;LD{—cO S (305) 336-089)

3
BIGATURE AND TYPED OR PRINTED NAHy’F SIGNING OFFICER OA DIRECTOR Daytime Phane #

f /



