FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLANE REPAIRS, INC.

Principal Pi;i‘r;ggf—ﬁusmess

4902 HOLIDAY DRIVE
TAMPA FL 33615

Maiting Address

4302 HOLIDAY DRIVE
TAMPA FL 33154720

FILED
May 06 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

11/26/1996

3a. Date if Last Aeport

N/A

2. Pancipal Place of Business 28, Mailing Address 4. FE1 Number Appliad for
21 2 69-3 ‘ﬂ 22006 Nat Applicable
“Suite, Apl ¥, elc Suite, Apt #, etc N ] $8.75 Additional
22 27 5. Certificale of Status Dasirecd W] Fee Required
 City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution Added to Fees
e Country _Zw Country 8. This corporation has Kalikty for imangabhl:éa}mdar 5. 199.032,
_ R ;5—] 29'] ;ﬂ Fiorida Statutes [ ves No
L 9, Name and Addrase of Current Reglstered Agent 10, Name and Address of New Registered Ageni
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE B2| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

84| City

85| Zip Code

FL

1. Fursuant o the pravisions of Sechions 607.0502 and GD7. 1508, Florida Stalutes. the above-named corporation submils [his statement for the purpose of changing its registered
office or registerad agent, of balh, in the Slate of Florida, Such chango was authotized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am farruhar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _
Stynat ra, ksl o printad name ol ragistered agant aad (uie if applicable INOTE: Ragislarad Agent elgnalure requited wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD TIoae 11 TME [T change — [ Additen |5
N SAUL, BRUCE A 12NAME 3
sieet ancaess | 4902 HOLIDAY DRIVE 13 STREET ADDRESS o
ewv-sr-ze | TAMPA FL 33615 JACITY-S1-20 &
T T DRAE ZUTIE Ll Change T Aadition 1O
HAME 2.2 NAME
STREF] ADCHESS 2.3 STREET ADDRESS
__(:_|__I_‘f_-_§_1__u?_lj_‘_____4 o 2.4 CITY-5T1- 2P
TTE [ DeckTe 31TIE [T change [ Asdition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY . &1-2F 34.CITY-S1-71P
Nk T DELETE 41TITLE [ Crange 1 Addition
HAME 4. 2 NAME
SIREET ADDSESS 4.3 STREET ADDRESS
CIIY-§1- 21 LAGIY-ST-2P
TILE T DELETE 5.4 TILE L] Ghange [ Addition
NAME £.2 NAME
STREEY ATIDRESS 5.3 STAEET ADDRESS
LIy -S1-A 54.CITY-$1-21P
e - NGRS 617ME TTCrange L1 Addilion
NAME 5.2 NAME
STHFE1 AUDAESS 63 STREET ADDRESS
| coyestoap 64 CITY-57-21P

SIGNATURE:

14,  do herehby certily 1hat the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informatien indicated on this annual report o supplemental annual report is true and accurate and that my signature shal have the same legat effect as If made under oath; that
1 arm an officer or director of the corporation or the receiver or rustee empowered to execute this report a5 required by Chapler 807, Florida Siatutes; and that my name
anpears in Block 12 or Block 13 itehanged, or gn an attachment with an address

_$/8:578~0/¥0 | -

#2897

Daytme Fhone ¥ (DOTASS



