2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

| DOCUMENT #

1. Entity Name

TRADEWINDS ENGINE SERVICES, INC.

'ﬂiE

P96000033592

Secretary of State

05-05-2003 90314 006 ***150.00

AY  £062020

;

Principal Place of Business

Mailing Address

6601 LYGNS ROAD 6801 LYONS ROAD

o N

COCONUT CREEK FL 33073-3630 COCONUT CREEK FL 33073-3630
uUs us

2. Principal Place of Busmess

3. Mailing Address

PCFLN‘\

Suite, Apt. #] etc. Suite, Apt. #, §tc

MDAV AT DR TR

[} CHECK HERE IF MAKING CHANGES

ity & Stat City & State 4. FEI Number Applied For
corw % ¥i. ocongt &xeek YL 65-0663373 Not Applicable
c : .
: Zip ountry Zp Country §. Certificate of Status Desired O $8 75 Addtional
"HAIIS s 7 2, QYR Fee Required
‘ 6. Name and Address of Current Reglstered Agent —— ~—"" ~ " [™ -7 - =7 "Name and Address of New Registered Agent -~ —
Name

KREISEL, MARK J

6601 LYONS ROAD .. .
EYILDING C11 -
POMPANO BEACH FL 33073-3630

rget Address (P.O. Box Number is Not Acce
o0

le)
o

_l';l_QnS._}f/JAm LY RV«

Y-

L et Gt

FL

2 ode

8:-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

: - Mok Kresse | Begsde®

7/}39/03

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE Registerad Agem swgnatura required when reinstating)

Joardf

. FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE PDST [ oelete TITLE B Change [ Addition 8_
NAME KREISEL, MARK NAME e
street aooRess (8601 LYONS J. ROAD BUILDING C-11 smeer anoress. (11 OQ Lulvn s Techoo bﬂ‘@“‘" v 3
crv-st-2p | COCONUT CREEK FL 33073-3630 ciry-sT-2IP @
TLE - O pelete TITLE [ Change [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

onstze [T 7 - omv-stzP - - B
TILE O pelete TITLE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-s7-20 CITY-S1-21P

TLE [ pelete TITLE [ Change  [C] Addition
NHAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE |

2= AIGNATURE ANDTYPED QR PRIN

S Kese] ’bg&dp@ﬁ 4halss _ S¥i-yarasio
Wﬂmﬁm&mﬁfb Dalgf o Dagicee Phone - —=




