~2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Jun 08, 2000 8:00 am
AIRCRAFT MAINTENANCE & SERVICES, INC. Secretary of State
06-08-2000 90038 014 ***550.00
Principal Place of Business Mailing Address
11914 SW 130 CT. 11914 SW 130 CT.
MIAM) FL 33186 MIAMI FL 33186-4500
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number 65 U Applied For
755907 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desie~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name '
GR[MES' RICHARD A Sireet Address (P.O. Box Number is Not Acceptable)
11914 SW 130 CT.
MIAMI FL 33186
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, typed or printed name of registered agent and ttle if applcdbla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C. on i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Er:f:tlESnda?oi?;?;uti::nCIng O fdsu}ggoh%fe
(See criteria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TME []Change [ Addition
NAME GRIMES, RICHARD A . NAME
streer apoRess | 11914 SW 130 CT. STREET ADDRESS
iy -81- 2P MIAMI FL 33186 . CITY-57-2%
TME DvT et e [JChenge ] Addition
NANE SALAZAR, MARLENE A NAME
street a0oRess | 9179 FOUNTAINBLUE BLVD. #1 — . — § STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP
Y O Delete JmE - e e e - . .- - -TCiChange [ Addition
HAME | GRIMES, MARIA L NAME
sTREET ADDRESS | 11914 SW 130 CT STHEET ADDRESS
GITY-ST-21P MIAMI FL 33186 CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE ' [ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e CITY-5T-2iP

13. | hereby certily that the informati Upplied with thisfiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is Ipde 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 carporation or the repéiver or trustee emppfered 1o 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 aitachpfient with an addrega; with ali other like empowered.,

SIGNATURE: IPEE 2, e (/-89 Fos-3B0 49 )

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED QR PRINTI

£ (119)

CR2EQ!



