2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90285 028 ***150.00

DOCUMENT # PG3000087104

1. Entity Name

JET PARTS, INC.

Principal Place of Business

3980 AIRPORT RD
BLDG. & HNGR 1A
BGCA RATON FL 3343

Mailing Address

22148 MARTELLA AVE
BOGA RATON FL 334334633

2. Principal Place of Business 3. Mailing Address

AR A R

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 5 04 Applied For
6 54617 Not Applicable
i Count Zi Co it
e ‘ 4 P untry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
.". 6. Name and Address of Current Registered Agent -~ .. - —|= =~ - —s==_7~-Name and Address of New Registered Agent = -
Name
TO‘M!L’ AL Street Address (P.0. Box Number is Wot Acceptabie}
22148 MARTELLA AVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
N . . Iy . . . f'l
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

wAfter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirerment and elects to de so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

e

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TLE [ Chenge [ Addition | &
NAME TOIMIL, AL NAME o
STREET ADDRESS | 22148 MARTELLA AVE STREET ADDRESS §
CITY-ST-20P BOCA RATON FL 33433 CITY-ST-2IP w
TILE ) Detete “TILE Cichenge [ Acdition E:)
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2P K Y -ST-TIP

TILE L0 Detete THLE _ [ change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTy-s1-2IF P R S CITY-$T-2IP

TME S {0 petete TILE [ Change (] Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE 3 velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ ) CITY-ST-21P

13. | hereby certify that the information supplied £xq ption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated cn this report of supplemental repdrt is tjug
of the corparation or the receiver or 1rus§ =l
dddr

SIGNATURE:

snGNAmns”@zfpen QR PRINTED NAME G

igndture shall have the same iegal effect as if made under oath; that | am an officer cr director

ired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 it
‘ //)/é;@ 45)36) 1/
7 (Vo
£

NerOF v FICER OR DIRECTOR }ée Gaytima Phone #

FSIG




