* | FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2001 8:00 am
DOCUMENT #l P97000063007 - ' Secretary of State
1. Entity Name AVIA'iI‘ION PARTS DEPOT, INC / 08-20-2001 90072 041 ***563.75

I
Principa Place of Business | Mailing Address
4595 N.W. 73RD AVE 4595 N.W. 73RD AVE
MIAMI FL 3315;5 MIAMI FL 33166 _
{ 82110
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. ; Sulte, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
Chy & State : . City & State 4. FEI Number Applied For
‘ S 65-0803648 ) Not Applicable
Zp C;”m Zp ) Cc_"u"w 5. Centificate of Status Desited ) ?i;gtﬁi‘c‘lw
=|———sF==———6~Name and'Address of Current-Registered Agent = 7 Name and Addross of New Registerad Agemt
Myron Budnic};( ‘ Name S
16505 NE 26th'ave ' Street Address (P.O. Box Number is Not
MIAMI FL 331 éo troet ress ( X ris Acceptabie)
g:n‘ City FL Zip Code

8. The abave named entity sub:m'ns this staternent for the purposs of changing its registered offica o registered agent, or both, in the State of Florida,

i
SIGNATURE |
Signature,

P o it name of egisterad egent snd i f appicabie. ) DATE
!
#. This ﬁmparaﬁ(.:n is eligible to satisfy its Intangible 16. Election Campalgn Financing 5.00 May Be
(Tg: ;‘:‘:53‘::;"‘;’222‘) and elects to do so. [ Trust Fund Contribution. = DR - fdd_ed io Faes
11, " OFFIGERS AND DIRECT 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PZD/S ‘ . [ Detets e - ‘ [ Change [ Addition 8_
e SIMMONS CHARLES S MaE ' T
SREETARES | 98 Mantis. DR - t Wt STREET ADDRESS 3
G- | PTTTSRORO NC 27312 oy-ST-2 o
me [ I3 elete e Ol crage 7 Adation | 2
NAME ‘ . NAME '
STREET ADDRESS ? . STREET ADDRESS
oiry-St-2p ‘ b _ S onY-51-22 o o )
TIMLE 7 Delete TnE (O change ] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2F . CHY-ST-ZIP _
TMLE 1‘ 3 Detete TIE ) _ {change [T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2P { GITY-57- 3P
me ( 3 Detets TRE [JChange [ Addition
NAME * HAME
STREET ADDESS STREET ADDRESS
CITY- ST- 7P l CITY-ST-7IP
e | O Dekets me D Changa [ Additon
NAME ‘ NANE .
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . ‘ CIFY-ST-2IP

13. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 1 19.0;&3){3, Florida Statutes. | turther certify that the information
indicated on this report or supplefnentsy report is true and accurate and that my signature shall have the same legal effect as i made undef oath; that | am an officer or director
of the corporation or the recprver or trugtee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmrb ith an/address, with all other B rad. .

SIGNATURE:

AUGUST 200l 305 4¢3 6343

Dister Daytaiy P # 1

0 DFFICER OR DIRECTOR

5 IG{NATURE ANDTYPED OR PRINTED NAME OF SIGHIM:



