FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

DOCUMENT # P05000026522 Secretary of State
1. Entity Name 03-17-2006 90130 004 ***150.00
AVIATOR CAR LEASING, INC.
Principal Place of Business Maiting Address N . ]
4828 N KINGS HWY BOX 409 4828 N KINGS HWY BOX 409 L i N
FT PIERCE, FL 34951 FT PIERCE, FL 34951 Lt
T s 00 SRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 031' 12006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEl Number Applied For
J_D - 23 7DS-£¢ Not Applicable
“ Country ap Country 5. Certificate of Status Desired ] ?g‘;gﬁr;m"a'
6. Name and Address of Current Registered Agent, 7. Name and Address of New Reglstered Agent
Name .. _
RYALS, SCOTT G ESQUIRE  NMichael CobEn
512 S SECOND ST Street Address (P.0. Box Number is Not Acceptable)

FT PIERCE, FL 34950
SPO0 St leuese Blivel

Nt Plecce FL|%%%/6

1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

SIGNATURE 2-/2-04
Signature, typed o printed W registered agen| and litia it eppm. {MOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIII: FEE 1S $150. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. L] AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S [ PVS {7 Detete e Clchnge [ Addiion
NANE ' COHEN, MICHAEL NAME
STREET ADDRESS { 4828 N KINGS HWY BOX 409 STREET ADDRESS
cry-st-zp | FT PIERCE, FL 34951 CITY-ST-2P
me O Delete TITLE {7 Change [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P - . CITY-ST-ZiP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - o
CITY-ST-21P CITY-ST-2IP
TITLE A [ Dalete TITLE (G Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P i
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2F
TMLE [ peteie TME [ change  {T] Addition
NAME NAME
STREETADDRESS | . , STREET ADDRESS
CITY-ST-2IP o : CiTY-5T-7P

12. | hereby certily that the information supplied
indicated on this report or supplernent;
of the corporation or the receiver or trust
changed, or on an atta; i

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ve and accurale anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
er like empowered.

= 224

SIGNATURE:
N SIGNATURE AND WPMX\QQE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




