FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

{ PROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CORPORATION $andra 8. Mortham

ANNUAL REPORT AR 5 Secretary of State Secretal’y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P9B000057765 (5)

1. Corporaton Name

TEAM AIR PARTS, INC.

A L M

Principal Place of Business NMailng Address
31017 AIRWAY ROAD 31017 AIRWAY ROAD
LEESBURG FL 34848 LEESBURG FL 34748-8727
3. Date \ncorporated or Qualified 3a. Dale of Last Report T
. L 07/10/1996
2. Principal Place ol Busness ) 2a. Mailing Address 4. FEI Number Applied For
2 e 26| Sq. 2387125 S | Not Appticable
Suite, Apt # ot Suille, Apl. #, elc,
l ! h o SR © 5. Certificate of Status Desired | $8.75 additionai
- ZTL Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 . Trust Fung Contribution 0 Added to Feas
op _ Country | dp Country 8. This corporation has liabiity for intangible tax under s. 198032,
24 ) 20] 30 Florida Statutes Oves Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SENTNER, KEVIN A 81] Nama
1000 W MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Seclions 607 0602 and 607, 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing ils registered
office ar registered agenl, or both, it the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am (amilar vath, and accept the obligabions of, Section 607.0505, Florida Statutes.

SIGNATURE I
Sk Sppeeor pred fame o e agent and lite ' apnl catle {NOTE: Regstered Agent signature raguired whan reinstating) DATE
iz T TGITICEIRS AND DIRECTORS is. ADDITIONS/CHANGES T0 OFF ICERS AND DIREGTORS IN 12
TLE - ) T T bRLETE 11 HILE LRAIRMAN [sceparAanv (C/8) T Tchnge  [X] Adsition
NAME 12 NAME BRucs LaBomBARD
STREE DRI 55 13SIRETAOUNESS |  p0 19 Aa ) Ay )
OY-51- 79 _ _ 1.4 CiT¥ -§T-2P czsBuke, FL 24748
TIE O peere 217 [ change [ Addition
NANE 22 NAME
STREE] ADDRESS 2.3 STREET ADORESS
LTy -ST- 2P 2.4 CITY-5T-7P
TIILE T peLETE 31 THLE T change [ Addition
HAME 3.2 WAME
STREET ADIGRISS 2.3 STREET ADDRESS
evestpe | 34.CTY-51-2P
T T peLete 41 THLE I change  T_J Addilion
KAME 4.2 NANE
SIREET ADDALS 43 STREET ADDRESS
Ty -57-71 445ITY-5T-2P
TmE o T DeiETE 54 TINE [F Change ] Acdition
NANE 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY-§1. 7 i 54 CTY-ST-2IP
TITLE [_] DECETE 6.1 TILE [Ochange [ Acdition
NAME 6.2 NAME
STREFT ADDAFSS 6.3 STAEET ADDRESS
CIFY-§1- 2 BACITY-§1-71P

CR2E034 (9/96)

14. | do hereby certity thal the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further cartify that the
information indcated on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation of Ine receiver OF trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

;M o .'_. 2 ""f,'ﬁ"l:"‘
SIGNATURE: i /éfw" CIBRUCE.  p BomBARO /XTuw P7 353-315- [388
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daylirre Fnone ¥
1| s%edd



