FILED

Feb 21, 2008 8:00 am
2008 FOR AL REPORT ATION Secretary of State

DOC UMENT # PO6000056791 02-21-2008 20016 004 ***150.00

1. Enlity Name

NOSTALGIC AIR PARTS, INC.

b

Principal Place of Business Mailing Address

10220 FISHER AVE STE 4 10220 FISHER AVE STE 4

TAMPA, FL 33619 TAMPA, FL 33619

z Principa1 Placa of Busingss - No P.O. Box # 3 Mamng Address ‘ ‘llhll. m Il“l |m| ||m Ilm |IH| ||u‘ |”|I I”“ IIlu ‘l‘“ ”l\l“ “ ‘Ill

Suite, Apt. #, elc. Suite, ApL. 4, etc.

e, Apt. #. ¢ e ARL . g 02082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-4738678 Not Applicable
Zi t Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELUCIA, JON G :

10220 FISHER AVE STE 4 Street Adaress (P.0. Box Number is Nol Acceplable)

TAMPA, FL 33619

City FL ‘ Zip Code

8. The above named enlily submils Lhis stalement for the purpese of changing its registered oflice or registered agent. or both, in (he State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or pramed name of registerec agent and lille if apphcable {NOTE: Regislered Ageri signalure requed when rensiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $£550.00 Trust Fund Contribubon, O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D [ oelete e O Change [ Addizion

NAME DELUCIA, JON G NAME

STREET ADORESS | 10220 FISHER AVE STE 4 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33619 Cily-s1-21IP

TITLE O pelte TILE [0 Change  [T] Adgilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2PP CITY-S1-7IP

mE - O petete TINE 3 Change  [7] Addition

WAME - NAME - - -~

STREEY ADDRESS STREET ADDRESS

CITY-§T-21P CiTy-51-2P

TILE [ Delete TITLE [C) change [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

cIry-51.2P CITY-ST-2IP

TILE O beleie TITLE [J Change  [] Addition

NAME v NAME

STREET ADDRESS STREET ADDAESS

-CHTY-8T.7IP CITY-51-7IP

TILE O Delete - TMLE (3 Change {7 Addition

NAME NAME '

STREET AQORESS STREET ADDRESS

CITY-51-2P CiTY-5T-2IP .

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental repart 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with e empowered.

~ 3’

SIGNATURE: 0 2/lalo

~SsiafATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR S Ypae T Daylme Phone #




