2001 UNIFORM BUSINESS REPORT (UBR) FILED

" DOCUMENT # P97000095289 Apr 12, 2001 8:00 am

1. Entity Name
TRSTAR AVIATION, INC. ecretary of State
L ad 04-12-2001 20040 010 ***150.00

L

Principal Place of Business Mailing Address
2639 SPRUCE CREEK BOULEVARD 2693 SPRUCE CREEK BCULEVARD
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
Suite, Apt, #, etc, Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

City & State ¢ City & State 4. FEINumber  RQ-3479625 Applied For

Not Applicable

Zp Country op Country 5. Certificate of Status Desired [ ?igesq Additonal
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
S A - e ———Namg——= - e S S T
CLARY, JOHN D JR. :
2693 SPRUCE CREEK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32124 ;

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed nama of registerad agant and iitle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N )

Taffil'mrp(r);q:xirr;:enl'? and cloots 10,00 50, After MAY 1, 2001 Fee will$ be $550.00 70. Elaction Campaign Financing $5.00 May Be
g r : , . Trust Fund Contribution, [0 Addedto Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change  [J Addition

NAME CLARY, JOHN D JR. NAME :

gweeT anoeess | 2693 SPRUCE CREEK BOULEVARD STREST ADDRESS

omv-st-ze | DAYTONA BEACH FL 32124 CITY-ST-21P

TITLE O Delete TMLE [ Change [ Additian

NAME CLARY, ELIZABETH A NAME

sTREET ApDREss | 2693 SPRUCE CREEK BLVD STREET ADDRESS

crv-s-zp | DAYTONA BCH FL 32124 CITY-ST-zi

TITLE 1 Delete TITLE [T Change [ Addition

M — ] R HAME e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S5T-2IP

TTLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP CITY-ST-ZIF

TTLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmeniuith a dres all other fike empowered.

SIGNATURE: o) D, e A2V TR 7’45 205/ Toy 7572553

/sn’NATunE AND TYPED O NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone # J

L

%

CR2E034 (10/00)



