FILE NOW: FILING FEE AFTER MAY 1 1S+$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000068056 (7)

1. Corporation Narme

AIRCRAFT CUSTOM APPEARANCE INCORPORATED

) | AN

FLORKIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION GF CORPORATIONS

NAE
~hepyy 1

TR TR

Principal Place of Business Maing Acidress
1321 Sl AYE.
OP,
3. Date Incorporated or Qualitied 3a. Date of Last Hé;;c}rl
| 2. Principal Place of Business 2a. Mallmq Address 4. FErNumber Apph(.d For
21] 1% | Quj_od:ps_a c& 6] -0 Eﬁ]}( ‘r’.ﬁDj N | 6S-CeT Ci&g}t‘i [N Agpiate |
Suite. Apt. #, efc | Sdite ApLF ete. &. Cerficate of Stalus Desired $8.75 accitional
23 271 L - Fee Reqmred
City & State Uly & State 6. Elaction Campaign Financing $5.00 may Be
;ﬂ ODC\ \cp\ \ C. \Q_'.AC._{ _1 M IH—M ‘ CL‘Q& \ M Trust Fund Gonlribution O _ AddedtoFees
_Zp Country | C;c-uﬂ'l, 8. Th\s CO'pﬁral\f:n has hatilty rur mtanqmre tax tder & 199.037
u 2O B WS A ] 3215 fol (J.SA. | eeesews D Dw ]
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
81| Nanie

GARC.S, MIGUEL 851 Suest Address (PO, Box Number 15 Mol ACentabie)

1321 SHARAR AVE.

OPA LQCKA FL 33054 &

84| Cuy - 85| Zp Code
A} ¥ P
. FL |*|

11, Pursuant to the provisions of Sections 607. U 2 anG 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
o registerad agent, ar both, in the State ¢ f)edada. Sagh (,hangs was au‘hcruzml by the corporatan's board of drectors | herelyy accept the appointment as regsstered agent. Tam:
farnitiar with, and acce) *19 ablgations i

SIGNATURE

CR2E034 (12/95)

Sqwsi' e I,re“‘d o ) £ 0T Hegstered Agent 50 A7 e 1u;.'u-:1. vl v e st g o i DATE
12. i QFFICERS AND DiRF CTORS 13. . _ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 12
NILE [] DELETE 1 1TILE [ Change Addit on
e PRESIDENT i p/n =
: MIGUE T
SIREET ADDAESS L GAR C I A 13 SIREFY ADDRESS
BRGS0
Ciy-ST-21P | (]RIDA733054 L4CHY-S1-80 . . o
THLE ? [JDELFIE 2 1 TILE [ Change ] Additian
NAME 2 ZNAME
STHEE T ADDRESS 23 SIREEL ADDRESS
CiTY-S1-2P 240TY ST-0P
TILE [V DELETE 31N 3 Chenge [} Addinar,
NAKE I2NAME ?
STHEET ADDRESS 37 STHEEF ADDRE S5
Gy -S1- 2P - 3400Y-51-2F

T1LE ) ] oeLeTe 41TILE - 1 DDDD ?E;Bactnge [ Addtion
ha TN —06:’25.’96“01 116—-0

STREET ADDRESS 455TREET ADDRESS w225, 00

Y-S0 2P 440TY-5T 7P )

TIILE [ DELELE 5 1TILE (7] Change [ Addtior
NAME 5 MAME

STREET ACORESS 5 JSTHEE] ADDRLSS

{7y -51-2P ) o s4CTi-ST2F o / o
TLE [] DELETE 6 17TINE tion
NAME 62 hANIE

STREET ADDRESS 3 STREFT ADDRE 55

LTY S0 7p 64CITY - ST- 71

14. | do hergby certity that the infornaton supplied with ths funq s voluntarly furmished and does not quai'y tor the exenption stated in Section 119 07(3)k), Flonda Statutes 1 further
certify that the infarmation indcated on s annue oot or supplemental annual repont s true and accurale and that my Sgnaturs shali ha e the sarmie legal effect as if made uncle-
oalh; that | am an officer or director of e corporaton o the = trustee empowered 10 exacuts this report as mq,wed by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Black 13 1 changed, or an an atlae an address

SIGNATURE:

OR PRIATED NAME OF § OPFICER OR DIRECTOR C T [ L T e e




