SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999, FILED
AMOUNT DUE ON OR BEFORE 08/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Secratary of State
DIVISION OF CQRPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 3 1 999 8 . 00 am =.
CORPORATION Kathorine Harns ecretary of State =

(09-01-1999 90007 021 ***550.00

1999

DOCUMENT # pgg000092243 |~
AIRCRAFT MAINTENANCE & SERVICES, INC.

NIRRT MO

Principal Place of Business Mailing Address
11914 SW 130 CT. 11914 SW 130 CT.
MtAME FL 33186 MIAMI FL 33186
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. lglllglfﬂlgrgs Applied For
1] 26| 65-0755907 Not Applicable
—— ,Sii,te'fm;f' eti;___f_,_,.,, = Su_{te, Apt. #, ete. - 5._Cetificate of Status Desired L_.‘ __EB_?S f‘\gd_mi)rlal_‘ -
22| 271 Fé&e Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country “Zip Country 8. This corporation owes the current year
;l El m 3_0| Intangible Persanal Property. D Yes l:l No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?::;!I*"Eg'“? 'g;Ag.E A 82| Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33186 83
84| city FL as| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes. R
SIGNATURE ;
Slgnature, typad or prinied name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when remstating} DATE a-.’-- ;é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2}] i
TME DP ] oELETE HATITLE T change L adaion |2 |
v GRIMES, RICHARD A 12NAME 2 |
sreeTaoress + 11914 SW 130 CT. 13 STREET ADDRESS w i
orvsize | MIAMI FL 33186 4cysze S |
ML VT [ oetete 24TIMLE [J crange [] Addition i
nave SALAZAR, MARLENE A 22NAME :
streeTAaDoRess | 9179 FOUNTAINBLUE BLVD. #1 23 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33172 24 CITY-ST-ZIP
TME VP ! YoeLeTE B1TITLE [ change [ Addition
NAME GRIMES, MARIA L 32 NAME
streeTaooress | 11914 SW 130 CT 3.3 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 34CITY-STZP
e [Joecete 41TITLE [ change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ I oetere 5 TITLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2IP 5.4 CITY-ST-ZIP .
TmE . [ I oetere 61TIME [ change ] Addition
20 S A 6.2 NAME ‘
sweeraooRess [T 6.3 STREET ADDRESS
CITY-ST-ZIP Tt e 6.4 CITY-ST-ZIP

14. | hereby certify that therformation suppliefi with this filing does not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this apmfial report or supplepfenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregfGr of the corporation gf the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or n an attachment with an address.
SIGNATU RGN S and G, mes ﬂw/ﬁ J0SIPD 3597
Al AT I E AR TWRLES SO BAIUTER A& UE AF S NIMNE SECIAED AD BIBEATAD Mata Davtime Phona #




