FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000087104 Secretary of State
1. Entity Name 01-13-2003 90441 004 ***150.00
JET PARTS, INC.
Principal Place of Business Mailing Address
3960 AIRPORT RD 22143 MARTELLA AVE
BLDG. 6 HNGR 1A BOCA RATON FL 334334633
i G A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—0454617 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ]~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOIMIL’ AL Street Address (PO Box Number is Not Acceptable)
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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabila (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00
9. Election C ign Financil
Bter May 1, 2003 Feowil e 555000 Cocer Carpan et $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TILE [ Ghange [ Addition
NAME TOIMIL, AL NAME
sTReeT apoRess | 22148 MARTELLA AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY - ST- 7P .
TITLE [ oekete TITLE [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
JTImE - — .- {77 pesete LLLIT : < [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP P P CITY-ST-71P

12. | hereby certify that the information s
indicated on this report or supplerpé
of the corporation or the receivey

i this ffing dgfes ndt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

A o and that my signature shail have the same legal effect as if made unger cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
all ofher likg empowered.

AEQUIRED Iplo3  Sbl-3bl-lo,

[SIGNATUBEAND TYPED OR PRIN’TET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FPONUTY |

AV

CR2E034 (10/02)




