2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5 FILED
P96000065450 Apr 28,2000 8:00 am
AMERICAN AVIATION SERVICES, INC. ecretary of State
04-28-2000 90029 005 ***150.00
Principal Place of Business Mailing Address
St NW 20TH AVE 321 NW 201 AVE
SUITE 103 PEMBROKE PINES FL 33029-3359
PEMBROKE PINES FL 33029
us
T, S IR AR AR
A VW 209%™ Aye.
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swire 103 . :
City & State R City & St_ater_ _i 4. FE Number ——— - Applied For
Permbrok e Pines N 650699893 : Nat Applicable
-Zéf 3 o .1q Coxmljy 5 Zip Country 5. Certificate of Status Desired O ?eselgg: lﬁ:iedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOVERNS, RICKK! D Street Address (P.O. Box Number is Not Acceptable)
321 NW 201 AVE
PEMBROKE PINES FL 33029
City FL Zip Code

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.

SIGNATURE
Signature, typad ar prnted name of registered agent and title it applicable [NQTE: Aegistered Agent signature required when reinstating) DATE
it o snsendasor ™™ | tor MaY 1,200 Foa wil bo §sb000 | 10 EecionCompain Francing - $5.00 v ge
4 TE - ’ . Trust Fund Contribution. O Added to Fees
{See crieria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE {7 Change [ Addition
NAME SOVERNS, RICKKI D HAME
STREETADDRESS | 321 NW 201 AVE STREET ADDRESS
Grry-S1-21P PEMBROKE PINES FL 33029 Ciy-57-21P
TWILE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§T-2IP ) — -« R cmy-sT-IP - -
TIMLE [ pelete TITLE [ Change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TiTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P

13. | hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tn execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 53, with al er like empowered.

SIGNATURE: DCkl, Soverms AR

¥, Qoo™

Date Davtime Phone #

CR2E034 (9/99)



