FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90030 044 ***150.00

FOR PROFIT CORPORATION
UNIFORRM BUSIMNESS REPORT (UBR)

DOCUMENT # 95000035199

1. Entity Name

COMMAND AIRCRAFT PARTS AND RECOVERY, INC.

DO NOT WRITE IN THIS SPACE
40000407

2. Principal Place of Business

3140 OLD MQODY BLVD.

Suite, Apt. £, etc.

3, Mailing Address

«_SAME

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Siate

City & State 4. FEI Number Applied For
BUNNELL, FLORIDA 59-3310341 Not Applicable
Zip Country -\Q/ Zip Country . . $8.75 additional
5. Certificate of Status Desired (| :
32110 f«?‘ foe Required
OQ i 7. Name and Address of Current Registered Agent

ame

ROSA, KEVIN

S .

o\
’”“”;@@*N@FWRIT‘EF i
<IN THIS SPACE

Streat A§ni9s< (P.O. Box Number is Not Acceptable]

40" OLD MOODY BLVD.

Y BUNNELL, FL | “251%0

8. The above named entity suhmils this statement for jie purpese of changing its registered office or registered agent, or both, in the State of Florida.

01/06/2008

SIGNATURE ——
Sgnaua e, yped or prawed name of reyol

7 VA A
‘g and dia d ap;"{.:ul.la (NOTE: Reg: Agenl sig Tegeared when

8. This corparation is eligible to satisfy its Intangible
Tax {iling requirement and elects fo do so.
{See criteria on back)

January 1 - May t Fee is §150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fung Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statstes. | furthar cerlily that the information
indicatea on this report or supplemental report is rue and accurate and tHal my,signature shall have the sane legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repory/al required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empawered.
SIGNATURE: {/(,; fops By #3579

OFFICER OR RRECTOR

11. QOFFICERS AND DIRECTORS

THLE D WE g
ANE ROSA, KEVIN AAME s -
STREET ADDRESS STREET

CTV-ST.2P 3140 OLD MOODY BLVD. - S’:)

el BUNNELL, FLORIDA 32110 e

TLE TTE ) g
NAME MAME \ - [&)
STREET ADDRESS STREET RDORESS A o

CITY-ST- 2P CAY-ST-2P . -

TILE TRE

RAME NAME -

E

STREET ADDRESS STREEY ADDRESS .
—ervesrean A v de e e DO-NOTWRITE> .

S SPACE

e e IN TH!

STREET ADDRESS STREEY ADORESS

CrY-S7.0P CIrY-ST. 2P

TILE ME,

HAME NAME

STREET ADDRESS STREET ALDRESS

Y. st-2p Y. ST 2F

TLE TILE

MAME NAME

STREET ADDRESS STREET ADDRESS

Ty §T. 2P . oY-ST. 2P



