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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATHONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P94000051972 (5)

1. Corporalion Name

ATLANTIC AIRMOTIVE, CORP.

Principal Place of Business " "Mailing Addross

LR T

office or registared agent, or both, in the Siale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment ag registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

7988 NW. 56 STREET PO BOX 526205
WMIAMI FL 33166 MIAMI FL 331526205
us DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
- 07/11/1994
2. Principal Place of Businoss ga. Ma:ling Address 4. FEI Number Applied Far
z 26 650518032 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
2] P - ' 5. Cerlificate of Status Desired [ $8.75 acdionel
22 27 Fee Requlred
City & State . City&gSuate 6. Clection Campaign Financing $5.00 May Be
E[ e 28] Trust Fund Contribution Addsd to Fees
Zip Country | dip Country B. This corporation owes or has paid the current year Intangible
24 25 29] gﬂ Personal Property Tax due June 30. D Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KHOURY, HANNA 81| Name
1451 CORUNA AVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33156
a3
84 City FL 85] Zip Code
11, Pursuant 10 the provisions of Soctions 607.0002 and 607.1508, f londa Statutes, the above-named corporalion submils this staterent for the purpose of changing its registered

SIGNATURE e ..

Bignalure, lypird o prolect Fang of 1 agiil el {NUTE Regitdeted Agenl signalire required when reinslating) DATE F‘-:
12. Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TTLE P T DELETE 14 TTLE P < Change ™ L] Aucition 8,
HAME KHOURY, HANNAH 12 NAME K Houry, HANNA §
sweeranoness | 1451 CORONA AVENUE 1asteeT akess | (@0 ) BELLA Vrsis BYE &
CITY-g1-2IP CORAL GABLES FL 33134 ony-si-ze | cotl. Gadies FL. 33/56 &
TITLE [ T DELeTE 2VIILE [Jchange  [] addilien |2
NAME KHCURY, ANTON 22 NAME
sweevaporess | 11440 SW. 102 STREET 23 STREE] AGDRESS
CITY-$T-2IF MIAMI FL 33176 B 2 4 CNY-ST-7IP
L [3 DELETE 31 THLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51- 2P 3.4.CNY-SI-7P
TLE (] DELETE 43 TILE U Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P o 44 QITY-51-2IP
TILE 7 GeLeTe 51 TITLE [ Tchange [_] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
Y- S§1-2P 54 GITY- 5T-7IP
TITLE ] pecese 6.1 TITLE T change  [_] Adsition
NAME 6.2 NAME
STREET ABDRESS £.3 STREFT ADDRESS
CITY-5T- 2P 6.4 CHTY- ST 21P

Block 12 or Block 13 if changeci,/or_u an altachment with an addross.
s Y o= o A g

F I r . TSP L 1"

14. | hareby certily that the information supphed wilh this filing does nol quality for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this annual report ar supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am an
officer ar director of the corporalion or Lhe recaiver or lrustee empowered 1o execuls 1his report as required by Chapter 607, Flonda Statutes; and thal my name appears in

LS /L



