2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P97000078183 | Jun 05, 2000 8:00 am

1. Entity Name

AVIATION PARTS SOURCE CO. Secretary of State

06-05-2000 90028 036 ***150.00

Principal Place of Business Mailing Address
6175 NW 167 ST G5 6175 NW 167 ST G5
MEIAMI FL 33015 MIAMI FL 330154300
z PrinCipal Place Gf Busmess 3- Mallmg Address HII"I" ”I ||| I I ||I Ill II III II |II ‘I‘ll Il” ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0784272 Applied For

Not Applicable

= ‘ -
P Country Zp Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, DORIS M Street Address (P.O. Box Number is Not Acceptable)
11930 NW 8 ST
PLANTATION FL
City FL Zip Code

B. 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
Signature, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> fo.f.ﬁ;"f’éiﬂilﬁei'{géﬁf o Aﬂel:l:\.ﬁiy 10 v:(;:or;ii. \Ens ;: gggo 00 10. Eloction Gampaign Financing $5.00 may Be
. ’ ' ‘ Trust Fund Cantribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Ochange [ Additicn
NAME WRIGHT, GREGP - NAME
STREET ADDRESS | 16500 GOLF CLUB RD #106 STREET ADDRESS
CITY-$T-21P WESTON FL 33326 CITY-5T-2P
TILE 3 Delste TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP .
TILE O pelete - TITLE ‘ [ Change ] Acditien
NAME NAME e R I
STREET ADDRESS o i - “STREETADDRESS | =~ ~~== - -~""7 "7+ '
ovdrae” | 7T T CiTY-ST-28
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-21P CITY-$T- 7P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE O peleta TITLE I change  [(] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP

13. | hersby cerlify that the information supplied with this filing does not qualify for the exempticn statec in Section 119,07(3)(i), Flarida Statutes. | further certily 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 oath; that [ am an officer or director
of the corporation or the receiver or trugtae emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with g addMsss, Wth all othes like empowered.

EOUIRED S/22/00 305557138

W SIGNING OFFICER OR DIRECTOR Date Dayime Phans #

SIGNATURE: N

SIGNATURE Ann\vpsn OR PerEu NA

CR2E034 (9/99)



