2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081050

1. Entity Name

AMERICAN AIRMOTIVE, INC.

Pringipal Place of Business

Mailing Address

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90028 035 ***150.00

P.O. BOX 522230 P.O. BOX 522230
MIAMI FL 33152 MIAMI FL 33152-2230
2. Principal Place of Business 3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

- 101427

MR

City & State City & State 4. FEI Number 5 083 ) Applied For
6 0535 Neot Applicabie
i t i C iti
Zip Couairy Zie ountry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent |
" Narm N
- fB:ATCHELOR ;3 rE BRTIHE Lo J2oat b'r:’r,-lj; - -~
¢ Street Address (P.O. Box Number is Mot Acce;m@le)
950 SE 12 ST
HIALEAH FL 33139

QgD S& jr ST

City . 3§ Code
i) mat FL | F3%50
8. The above named evﬂﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; . KMM@”WX\ )/P AND SeotTon 2003

?(gnamrs 1

ArN

{NOTE' Registersd Agent sighature required whan reinsta

R7 RPesl

DATE

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.

ed or printed nam%l.%i)stere'd agent and m"sul {y{:lieab\s.
LATuHE & % YIS S

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE MAN UL ARSL [J Change MAddition
NAME BATCHELOR, GEORGE E NawE cro, VO, T
STREETADDRESS | 950 S E 12TH STREET seeTooness | 950 ST 412 ST
CTY-ST- 2P HIALEAH FL CITY-ST-2IP A aleaw, FL. IBOI0
TILE D 1 peieie TLE ! [ change (O Addition
NAME ROHDE, CAROL NAME
STREET ADDRESS | 950 S E 12TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-51-ZiP
TITLE CFQ Melete TLE O Change [ Addition
NAME GILLIS, CHRIS NAME '
~STRFET ADDRESS |~ 950-SE-12-§T —— - . STREET ADRESS B
BY-5T- 7 HIALEAH FL 33139 CITY-ST-2IP
TITLE DAS : O pelete AITLE O change [ Addition
HAME FERRATCH!, DANIEL J NAME
STReET ADDRESS | 950 SE 12 ST STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33139 CITY-ST-2P
TITLE DS [ Delete TILE [JChangs [ Addition
NAME ROBJOHNS, ANNE D NAME
STREET ADORESS | @50 SE 12 ST STREET ADDRESS
CITY-ST-2P HIALEAH FL 33139 CITY-ST- 2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY - 5T-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 eflect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 11 or Blogk 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ N,

L mMerrers \0D

205 8876203

o O~

£ SIGRATURE AND TYPED'QE PRINTED NAME OF smmubo@cs.n CR DIRECTOR

Date

Caytme Phona §

CR2E034 (9/99)



