FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000026522 05292007 9018 049 *F7150.00
t. Enlity Mamne
AVIATOR CAR LEASING, INC.
Principa! Place of Business Mailing Adciress
4828 N KINGS HWY BOX 409 4828 N KINGS HWY BOX 409
FT PIERCE, FL 34951 FT PIERCE, FL 34951
I AR
Suile, Apt. #, eto Surte, Apl. #, elc. 03102007 Chg-P CR2ED34 (12/06)
City & Stata City & State 4. FE! Number Applied Far
20-2370586 Mot Applicahle
2 Country 4ip Country 5. Cortiticate of S1atus Desired (] $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, MICHAEL
3800 ST LUCIE BLVD Street Address (P.0. Box MNumber is Not Acceptable)

FORT PIERCE, FL 34946

City FL Zip Code

8. The above named enlity submils Ihis statement for he purpose of changing its registered otice or registered agent. or both, in the Slate of Florida, 1 am familiar with, and accept
the obigations of registerad agent

SIGMATURE
Jhatieet, o o ooncled rane 5 regaslencd agest ans e 7 spelicacke HHCET Fegistores AGer] sigralae «couied whin remsiating) BATE
FILE NOWII! FEE 1S $150.00 9. Efl}Cll?f\ L,aml)mgr'\ Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribhulion O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVS [ Delete MLE [ change [ Addvion
NARE COHEN, MICHAEL NAME
STREET ADORESS | 4828 N KINGS HwWY BOX 409 SIREET ADDRESS
CHEY-57-71p FT PIERCE, FL 34951 CITY-57-2
TiTLE O elee HLE O change ] Additon
HAME HAME
STREET ADDRESS SiREET AGDRESS
CITY-8T-21p CITY-51-2P
e O Dente NLE {0 Change [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CivY-SE-21p CHY-51-7:P
HLE [ Dete 1ILE {) Change  [] Adawion
HEME, HAME
STFEET ARDPESS STREET ADDRESS
GlEv-SE-4I1 CIFY-ST-Zi
THLE 3 e HiLE [ Change  [] Adduion
HAME NAME
STREET ABIRFSS STREET AGDRESS
CItY-SE. 21 GHY-SI-Z8
THLE 0 peteae nLE [1 Cnange [ Adetuion
NAME NAME
STHEET ANTRESS STREET AGDHESS
City-51-21F CIFY-S1- 26

12. I hereby centily 1bal Lhe informalion s

ed with this filing does nol quality for the exemplions conlained n Chapter 119, Florida Statutes. | further certily that the inforrnation
ndicated on this rep

cpart is true and accurate and Lhat my signature shall have the same legal elfecl as it made under oath; thal | am an oflicer of clirector
owered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 o1 Block 11if

Vv all other ike er powered
L y

SIGNAWWWP[D DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Drinte {2yl Froeg &

o
&
[}
=
[
=
z

SIGNATURE:




