FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORDA DEPARTMLNT OF STATE
Sandra B. Mortham

FILED

Jan 15 1998 8:00am

ANNUAL REPORT

Socrelary of State

| 1998
DOCUMENT #

1. Corporation Namao

Secretary of State

DIVISION OF CORPORATIONS

'P96O00096E15 (5)

PLANE REPAIRS, INC.

Principa‘l“a&c; of Business

4902 HOLIDAY DRIVE
TAMPA FL 3%15

2. Principal Place of Businoss

Suite, Apl. i, elc.
22]
City & Stawe
23
2y

‘Counity

21] o

‘Mailing Address
4902 HOLIDAY DRIVE
TAMPA FL 33615

DO NOT WRITE IN 1

A REAR MR G

HIS SPACE

3. Date Incorporated ar Gualilied

11/26/1996

‘28, Mailing Address

|28
|1}

Cily & State

2
?1;;

" Suile, ApL #, ele.

U Country
30-! o

o da DM

oflicer or 1egistered agont, or bolh, inthe Stato of Toridia, Such
agenl. | am familiar with, and accepl the obligations of, Scotion 607,006, Florida Siatules,

m}lﬂcipom wilh an address.
ey J 0

4. FEI Number

0

6. Certificale of Status Dosired

B. Flection Campaign Financing
Trust Fund Contribution

4. 593412206 . ..

ApplicdFor |
) Not Applicable

$8.75 Additional
Fee Rogulred

$5.00 May Be
... AddedtoFees

B. This corporation owes or has paid the current year Inlangiple

11, Pursuant 1o he provisions of Sectans 07,0502 and 607. 1508, Tlorida Statuics, (ho above-namod corporation submits his stalement for the purpoese of changing ts regis
shange was authorized by the corporalion's board ol directors. | hereby accept the appointment as regislered

2] 2] el | PesonaiPropeny taxdue dune 0. [l ves  [Mfo
g. Name and Address of Current Reglstered Agent =~~~ o ‘Name end Address of New Reglstered Agent o
AMERILAWYER CHARTERED 81) Namo
343 ALMER'A AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 5
(88] City o F" L ’ [5'5'[' ZipCode |

sigwATURE o e
SIgnatue Iyped O prnted Aar of tegpedeed agent and b 1 apphcabis (NCAE  Registored Agonl signature resuired when minsiatng DATE
12, ' TTUTToOfNCeRE AND Dl CTORST T 13, T ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ pSTD ~ TJonie RELR; T T T T onange T Addilien
NAME SAUL, BRUCE A 1.2 Namr
stret apoirss | 4802 HOLIDAY DRIVE 1.3 STREFT AGORI S5
CITY-51-21F TAMPA FL 33615 1400Y- 81 71p
i - T S Oonee T fame - T Dl change [ Addition
HNAME 2.7 NAMI
SIREET ADDRESS 2.3 STHEET ADDRESS
Clly-S§1-2i0 2.4CY-§1-2IF
we T T T T T oree T fame | o o [ change T Adgition
NAME 3.2 NAML
STREET ADDRESS 3.3 STHELT ADDRTSS
CiTY-51-2Ir 34.Ciy-31-71
R ) COouee o TTTTTTT © [chenge T Adgition
NAME 4.2 NAWE
STRIET ADDRESS 4.3 STREET ADDRLSS
CITY - 5T-2IP 44 ClY-§)- 28
it T 0 Mouee fenme o T T T T D Change. T adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADRESS
CIlY-§1-2P 5ACHY-S1-2IF
L T i R W NFTST: 61T T T O Change T Addition”
NAME 6.2 NAME
STREET ADDRE S8 6.3 STHLED ACDRESS
CITY-8T-2iP 64 CNY-S1-7IF

K

Y W 1

A a‘n‘/ y ]

F e . 7. )

14, | hereby cerlify that the imformation supplicd wills this Diling does nol qualily for thoe exermption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annuat report or supplemental annaual report is true and accurate and that my signature shall have the same legal elfect as il made under cath; thal | am an
officor or diroctor af he corporation of The receiven of liustee empowered to execule Lhis roport as required by Chaptor GO7, Florida Statutes; and that my name appears in
Block 12 or Block 1310 changpd, or an &

i Foued Azl D

CR2E034 (10/97)



