13.. |-hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)Xi), Florida Staiutes. | further certity that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeApis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an ress, with all other lik powered.
g

SIGNATURE:X //,, NS

SIGNATURE AND TYPED QR PRINTEBAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

N WAL 3\[__—:)\)

FILED 3
2002 UNIFORNM BUSINESS REPORT (UBR]) 3
. g
DOCUMENT# _ P95000035199 Apr 17,2002 8:00 am ;
it ecretary of State
COMMAND AIRCRAFT PARTS AND RECOVERY, INC. 04-17-2002 90133 027 ***150.00 ‘
Principal Place of Busingss Mailing Address
3140 OLD MOCDY BLVD HC#1 BOX 18T-14
BUNNELL FL 32110 BUNNNEEL FL 32110-9727
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 59-3310341 B ! —.|Not Applicable |
] p——cn —- — .—_.-AT n-——Zr T - et
2P cotinty e Country 5. Certiicate of Status Desied ~ []  98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSA’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
3140 OLD MCODY BLVD
BUNNELL FL 32110
__:, City . FL Zip Code
8. The above named entity subi this statement for tl urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE/
!ngnatura‘ £ped or printed name of ragﬁslered agent and title it applicablb. {NOTE: Registered Agent signature requifed when reinstating) DATE
9. P‘\sfﬁf)rporatign is eligiblg 1c|) se:lsisfycijts Intangible FILE N10Wl!! I::EE I§ 1 50.0(:) 10. Election Campaign Financiﬁg $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr butian. 0 Added 16 Foes
(See griteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE D [ Gelste TITLE O cnange 5 Adaiion | S
NAME ROSA, KEVIN HAME )
srreeT A0DRESS (3140 OLD MOODY BLVD STREET ADDRESS §
omv-st-2r - {BUNNELL FL CITY-ST-2IP o
TITLE O Delete TITLE [JChange  [J Addtion E:)
NAME NAME
STREETADDRESS.|. - ... mm ez v - e wemee W STREET ADDRESS -
CITY-ST-2IP CITY-8T1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
ME ' [ Delete TIE O changz [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




