2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065450

1. Entity Name

AMERICAN AVIATION SERVICES, INC.

Principal Place of Business

911 NW 208TH AVE

SUITE 103 ¢
PEMBROKE PINES FL 33029
us

Mailing Address
3N NW 201 AVE

PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Malling Address

M

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90237 012 ***150.00

t

I

City & State

City & State 4. FEI Number 65’0699893 Applied For
Not Applicable
- " - —
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
- Y L . _ o . o S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOVERNS, RICKKI D

321 NW 201 AVE
PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity

its this statemenit for the

Vel

rpose of changing its registered office or registered agent, or both, in the State of Florida.
2o

Led 9*!, Adouoy

SIGNATURE
Signatule, typed or printed nama of regWgerﬁ and titla if applicabla, {NOTE: Registered Agent signature required when reinstating)
B e | e otomp | 10 EvcionCampan g $5.00 oy B0
o ! N Trusl Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD T Delete TITLE [ change ] Addition g
NAME SOVERNS, RICKKI D HAME =
STREET ADDRESS | 321 NW 20H AVE STREET ADDRESS by
on-svZP | PEMBROKE PINES FL 33029 . crv-s1-2p i
TILE T Dalete TITLE [ Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-5T1-21P
THLE - : 7 Delete o TITLE ’ - - B o ")D--f‘.rﬁn—ger ' O Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THIE T Delete TILE O] Change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-§T-2P -
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repoert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corgoration or the receiver or trustee empowered 10 execute
dress, with all other like

changed, ar on an attachment witn

SIGNATURE:

wered.

~n

.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S f5d 9, Doy

NATURE AND TYPED OR PRINTEL.MAME ORLIGNING OFFICER OR DIRECTOR

Dafe

Daytima Phone #

Q1IST4T



