2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008793 Apr 04, 2000 8:00 am

1, Entity Name

AVIATION MAINTENANCE INC. ecretary of State

04-04-2000 90039 029 ***150.00

Pringipal Place of Business Mailing Address

FORT LAUDERDALE' FI:

Wigine 7
I

R RO N

i
L
L,

2. Principal Place of Business 3. Mailing Address

i

st T e - [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0728266 Applied For

Mot Applicable

Zi ountr ] Count| it
® Country Zp ountry 5. Certificale of Staus Desired ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
SGHMIDT! RONALD A Street Address (P.O. Box Numiber is Not Accepiable)
2500 NW 62ND ST. HANGAR B — |
FORT LAUDERDALE FL 33309
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
Signatwee, typed or nuotad namea of ragistered agant and ttls ¢ applicabie (NOTE: Registerad Agent signalure required when reinstating) DATE
. N e . "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et | y
0 ! . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I_12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP O Delete TILE N changs [ Addition
NAME SCHMIDT RONALD A - HAME
staeer ADDRESS | P O BOX 934968 STREETADDRESS | 2 ST 00 v ear ¢ 2 ST Ahac Al -
orTy-S1-7IP MARGATE FL 33093 Ciry-§1-21p T beoderolale, F¢ F3r3a5
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST1-2IP CITY-ST-2IP
TITLE 1 pelete - F e oo - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZiP
TINLE ' 1 Delete THE DO cheage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)4), Florida Statutes. | further catify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpf@nt with an ad ) all ot@?mpowered.
‘ /) Garte 0 I pome w07 e it XA 7720722

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEﬁw Date Daytme Phone #

CR2E034 (9/99)



