2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081003

1. Entity Name

CORPORATE AIRPARTS, INC.

Principal Place of Business

112 S.W. FIRST TERRACE
POMPAND BEACH FL 33060

Mailing Address

112 SW. FIRST TERRACE
POMPAND BEACH FL 33060-7011

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

M

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90221 001 ***150.00

n

b
il

BU65!

)0

A

DO NOT WRITE IN THIS SFACE

Applied For

City & State City & State 4, FEI Number
B 65-0753358 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired L fﬂae'zesq lﬁf‘;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER- CRAIG Street Address (P.C. Sox Number is Not Acceptable)
112 S.W. FIRST TERRACE
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this stalement for the purposa of changing is registered office or registersd agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature raguired when reinstating) DATE
9. This f:lorporatls)n is eligible 1o satisfy its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling raguirerment and elects to do so. After MAY 1,2000 Fea will be $550.00 Trust Fund Contribution. Added to Fees

a

(See criteria on back)

Make

Check Payable to Depariment of Slate

11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD 1 Detete TIMLE [Jchange T Addition
NAME PARKER, CRAIG NAME

STREET ADDRESS | {12 S.W. FIRST TERRACE STREET ADDRESS

uy-s7-2¢ | POMPANO BEACH FL 33060 ar-s1-2¢

TITLE O Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS e
- CITY-5§7-2IP - - - L | —— CITY-5T-21P - - - EETERNS R . —_— .
TTLE 3 Deiete e Clchange [ Addttion
NAME NAME

STREET ADDHESS SYREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE 7 Delete TMLE O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

MLE (7 Delete TMLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF . CITY-ST-2IP

TILE [J Daleta TITLE [Jchenge [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITt-ST-21P

13. | hereby certify that the information supplied with this filing doas nat qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rgport or supplemeniat repon is rue and accurate ano 1
of the corporation or the receiver or, trustee empowered 10 execute this ry
of, b &n aitachment with an address, with all other fike g
g (AR VA

changed,

.

SIGNATURE:"

A e T

}i b
wH R e

P

e

([~ (%470

my signature shall have the same legai sffect as if made under oath; tnat § am an officer or director
¢t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

W ME OF SIGNING OFFICER OR DIRECTOR

Dara

Daytime Phona #

Y atall

Pt ot Y ol VT



