FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

a ANNUAL REPORT Secretary of State

PgiSNL;JmIZAENT # P04000045346 02-12-2008 90021 031 ***150.00

BUSINESS AIR PARTS, INC.

Principal Place of Business Mailing Address .

1811 NW 51 5T #424 1811 NW 51 ST #42A : 40023520

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 .

kA RV AUREAR RS RIT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-0879875 Nat Applicable
. Country : 2 Country 5. Cenrtificate of Status Desired O Ei.;fqurgjﬁonal
e 6.”Name and Address of Current Registered Agent™—— ~~~ | — —— — ~7.Name and Address of New Registered Agent —_
Name [
BARR, E.A., DANIEL A //*72 Slo, WL ofy Lo dlelatlpr

7320 GRIFFIN ROAD SUITE 203 Stremgg‘ -Oﬁ‘é&umbgﬁym'\ BBY Sy Jol

DAVIE, FL 33314

City DDI(H’/ FL |z%5£é

8. The above namegd 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 obligations,4f registered agent.
= = / f /90/93
DATE 7

SIGNATURE L.
Signature, typed or printadhame of registered agent gnd tite il appiicable. (NOTE: Registerad Agen! signalure required when reinstating)
TR
FILE NOWIl! FEE ‘ls $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicon. 0 Added o Fees
10. !,""‘- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D P O pelete TILE O cnange [ Addition
NAME " | BARTH DE FREITAS, GABRIELA NAME
STREET ADDRESS | 109 LAKE EME;‘RALD DR #309 STREET ADCRESS
CITY-ST-ZP OAKLAND PN-';K_ FL 33308 CITY-ST-2IP
TITLE D ] O Delete TME )] JA Change [ Addition
NAME BARTH FREITAS, JOSE ANTONIO NAME JosE ”’V"””g ‘3"'12'( 5445’5 308
STREET ADDRESS | 7320 GRIFFIN ROAD SUITE 203 stwek1 anuness | 2 OF Loke EWinm e Yo
ory-sT-zP | DAVIE, FL 33314 CITY- ST-2P 4[’/4»,5@%;&: A 23309
TTLE - [ Delete THLE - [ Changa I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SI-2p
g : (7 Delete TLE [ change [} Addition
NAME' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE ] Delete TITLE O Change [ Addition
L S NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attacprhent with an address. w1th \ all ather jike empowered.

SIGNATURE: B - ﬁo?/m/og /qu 578 -4395

SIGNATURE-ARD TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Deaytime Phone ¥




