2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po6000056615 P Feb 02, 2004 08:00 AM
1. Entily Name . ik o Secretary Of State
PLANE REPAIRS, INC.
Principal Place of Business Mauling Address
4902 HOLIDAY DRIVE 4902 HOLIDAY DRIVE
TAMPA FL 33515 TAMPA FL 33615
Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2EQ34 {1 1/03)
Tty & Stata - City & State 4. FEI Number Zpplied For
58-3412206 Not Applicable
Zp Country ap Country 5. Certificate of Status Cesred [ ?igg‘ Adddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
2(?1SZSNGéJL?NhEOCK AVE Strest Address (0. Bax Mumber 15 Mol Acceptable)
TAMPA FL 33614
City o FL I Z1p Code

8. The above named gntity subrmils this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature tyeea of prinled name of registared agent and tilke if applcable (NOTE. Reg:siared Agent Signatuie reg:ured when renstaing) OATE
FILE NOW!! FEE IS $150.00 o
. =
After May 1, 2004 Fee will be $550.00 S o [ R ey 2o
Make Check Payable {o Florida Department of State ’
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tne PSTD = petete I HILE [Cohange [ Addilion
HAME SAUL, BRUCE A s R Ug0o00024955
STREET ADDRESS | 4902 HOLIDAY DRIVE STREET ADDRESS 02/02/04-80037-006 150.00
CITY -S7-21P TAMPA FL 33615 CITY-S1- 217
TME 3 Delele 1rLE [JChange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-$T- 2P
TITLE J petete THEE I Change [ Additicn
HAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P GITY-$T-2IP
TLE 7 Delete THLE [} ehange £ Additicn
NAME NANE
STREET ADDRESS STRFET ADDAESS
CTy-ST-2P CITY-ST- 2P
TTLE [ Detete TLE [ chenge [ Addition
NAME NAME
SYREFT ADURESS STREET ADDRESS
GiTY-ST-20P CITY - ST-Z1P
TITLE O Delate TITLE [JCnange [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-$T-2 CITY-ST- 2P 7

12. | hereby cerbfy that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: A// 44 2(9,. Pondl  727-573-0/d0

T NAME OF SIGNING OFFICER O DIRECTOR Mata [ T ——




