o FILED
2007 FOR PROFIT CORFORATION - Feb 19,2007 8:00 am

DOCUMENT # P06000154856 Secretary of State
1. Enlity Name 02-19-2007 90054 03] ***150.00
AIRCRAFT PARTS EXPRESS. INC.
Principa! Place of Business Mailing Adcress
3454 AIRFIELD DRIVE WEST 3454 AIRFELD DRIVE WEST quusvivz
LAKELAND, fL 33811 LAKELAND, FL 33811
L LN LR
Suite, Apl #. elc. Suite, Apt. #, etc, 02062607 Chg-P CR2E034 {12/08)
City & State City & Stale 4. FEI Number Applieg For
a- O __801"} L\DL‘\ I—', Net Applicable
Zip Gounky dip Country 5. Cetlificate of Status Desired d E‘i';esqaf:;b"a!
6. Name and Address of Current Regiatered Agent 7. Name and Address of Now Registered Agent

- Name

JACOBS. DALE G -
4915 SOUTH FORK DR Streel Addrass (17 Q Box Mumber is Not Acceptable)

LAKELAND. FL 33813

City FL Zip Code

B. The above namet entily submits Lhis stalemant for the purpase of changing 15 registered office or regislored agent, or bolh, in Ine State of Florida. Fam familiar with, and acoept
the obligations of registered agent

SIGNATURE
Sqpaire HPed o profed ngme o regeered agent and e ff applicable (HOTE Aegmered Agent Sranae rearm! whon rensiatog) DATE
FILE NOWIl FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550,00 Trust Func Contribution | Added 1o Fees
10. CFFICERS AND DIRECTCRAS 11. AUDITICNS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TLE D O cetge TILE Odchenge [ Additior
NAMF WILLAFORD, KEMNETH H NAME
STREET ADDAESS | 3454 AIRFIELD DRIVE WEST STREE | ADDRESS
CITY-57-27 LAKELAND, FL 33811 LHY-$1-2p
niLE [ celete HES [ Crangs ] Addiver:
NAME, HaE
STHEET ADDAESS STREEY ADDRESS
CiTY-§7- 29 ciny-S1-zp
e O petete TiLE [ cCrange ] Addition
NAME NAME
STR=ET ADDHESS STREET ADHESS
Ly - 57219 CiTY-§1-7iP
HILE O cetere TRE [ Change ] Adaition
NAME HAMF
SIREET ADDAE S STREET ADIRESS
CiTY-57-21P GlY-81-21P
WRE O Besete e O charge [ Acenion
HAMZ HaME
SIREET ADDRESS STRLET ADGRESS
CITY-§7-2P CIy-51-4p
TTLE [7] Getete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-29 CIpY-sI-Ap

12. | hereby cerlify thal the information supplied wilh this filing does nol guality lor Ihe exemplions conlained n Chapler 119, Florida Statules. | further certify hal the information
ingicaled an this report of supplemental repoft is rue and accurate ang hatl my signalure shall have the samie legal etfec) as it made under oath: that | am an officer or director
of lhe corparalion or the receiver of rustee empawerad 16 execule Ihis report as required by Chapler 607, Florida Stalules, and thal my name appears in Blockém of Block 111
changed, ur on an altachment wdh an adoress, wilh all other ke empoweren 365— /9’1?/3),,

SIGNATURE: S'M%/M/Mﬂ ] w{gwﬁg// Ltthe ol 9-7-07

GNATURE AND 1YPED OR Pﬂlﬁﬂ NAME OF SIGMING OFFICER OR Dagie Davene Shone ¥




