y FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT OORP(‘;F‘ATION Sgp 02,2003 8:00 am
€

cretary of State
S
ng};lmy ENT # P930000781 06 09-02-2003 90175 021 ***550.00
AIR INDUSTRIES, INC.
Principal Place of Business Maiiing Address
3050 E. HWY 316 P.O. BOX 120
CITRA FL 32113 SPARR FL 321920120
- ”s N O
2. Principal Place of Business 3. Malling Address
Sulte, Apl. #, etc. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3222920 Not Applicable
oe Country 4P Cauntry 5. Certificate of Status Desired 0O §8.75 Additional
. ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - e T A < a1 T T = [
SANSTHOM’ FLORENCE Street Address (P.O. Box Nurnber is Not Acceptable)
3050 E. HWY. 318 o
CITRA FL 32113
City FL Zip Cede

8. The above named entity submils this statement for the purposeé of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agant slgnalure required when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) ) ‘ )
2 9. Elect F
Aftéf September 10, 2003 Fee will be 575000 ot o G o "9 $5.00 vay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ Detete TILE [3 Change [ Addition
NAVE - SANSTROM, FLORENCE NAME
staeet anoress | 3050 EAST HWY. 316 STREET ADDRESS
CITY-§7-2IP CITRA FL 32113 CITY-ST-ZIP
Mme .- v O pelete TILE [ cChange [ Addition
NAME [ GRAY, JODI ' NAME
staeer aporesS |-PO BOX 120 NFA - - STREET ADORESS
orv-s-z¢ | SPARR FL 32192 : CITY-ST- 7P
TMLE v 1 Delste TTLE ] Change  [J Addition
wme [ SANSTROM, JUSTIN e O RNAME - e i e L s e - v e
sreeT aooaess ¢ PO BOX 120 N/A STREET ADDRESS
crr-st-ze | SPARR FL 32182 CY-ST-27IP
THLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-§7-2P
MLE 2 Celete THTLE ) change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CiTy-§T-20P CITY-5T-20P J
TITLE ] Detete TILE [ Change (] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-§T-2P

12. i hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustae empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE: _I/E7MATVEHE BEIIRED glocfer  ENLr-T200
[

1851210

v

CR2EQ34 (4/03)



