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

Secretary of State

1998

POCUMENT # PQ5000068056 (7)
AIRCRAFT CUSTOM APPEARANCE INCORPORATED

T

e
iuy M

Principa! Flace of Business Mailing Address
1883 OPA LOCKA BLVD. P.O. BOX 530743
OPA LOCKA FL 33054 MIAM FL 33159
us DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Placg of Business | 2a. Mailing Address 4. FEI Number Applied For
21 _ L 26, 650659649 Not Applicable
Suite, Apt. #, etc Suite, At #, ete. i
P t-- e A 6. Cerlificate of Status Desired O $8.75 adaiionat
'5] e 27] Foo Required
City & Stale | City & State 6. Elgction Campaign Financing $5.00 May Be
m gﬂ Trust Fund Contribution O Added to Fees
Zip | Counlry L Country B. This corporation owes or has paid the current year Intangile
;l 2;' » 29] E Personal Property Tax due June 30. CYes Cne
§. Name and Address of Current Reglsierad Agent 10. Name and Address of New Repistered Agent
GARCIA, MIGUEL 81| Name
1321 SHARAR AVE. 82| Suee! Address (P.0O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
83
B4 City FL BSI Zip Code

1. Pursuani to the provisans of Seclions 607 0002 and 6071508, Horida Statutes, the above-named corporation submits this Slatement for he purpose of changing ils registered

office or rogistered ayenl, or bath, in the Stale of Nandia. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Slalules.
SIGNATURE ___. .. _ . __ L R _
Stgnalure. gl o pewte o oanae af segistered agent and o b appducilile {NOITE Regrstarad Agent signature raguirad when ralnstating) DATE
12, - OMHCERS AND DIRFCTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ B ~ T oELete 11 TH7LE [T crange [ Addition
NAME BARCIA, MIGUEL 1.2 NAME
staeer aooRess | 1321 SHARAR AVE. 1.3 STREE] ADDRESS
orv-st-ze | QPA LOCKA FL 33054 ‘ 140I1Y-81- 7P
THLE [T oeLere 217I0LE [T Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP L o 2 ACITY-51-21p
TILE [J ceLETe A1 TILE Clchange T3 ddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-8T-2IP o o 34 GIiY-§1-2P
TTLE (] oELETE A1 TIE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-21P o o 44 CITY-5T-2IP
TITLE [Jomere 51TILE I change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-57-21P 54CAY-ST-7IF
TLE T T DELETE B110LE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP L . BACITY-ST-7iP
14. | hereby certify thal the information supiplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information

indicated on this annuial reporl ar supplemental annual report is tree and accuarate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or dgirector of the corporalion of the recaiver or trustee emppwared 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on g nllach:my an a S
- 1
CIAR AT I . P Mt VI s W > lcd

comrormon ALl oo oo May 19 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



