2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

TRI-STAR AVIATION, INC.

P97000095289

Mailing Address
2693 SPRUCE GREEK
DAYTONA BEACH FL

Principal Place of Business
2693 SPRUCE CREEK BOULEVARD
DAYTONA BEACH Fi. 32128

BOULEVARD
32128

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90120 014 ***150.00

AR BATDER

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59"3479625 Not Applicable
—Zi —|  Commry==== —zi ~— e Country T [T ' 8.75 addional |
“ip ourry <P Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CLARY, JOHN D JR.
. 2693 SPRUCE CREEK BOULEVARD
DAYTONA BEACH FL 32124

.

Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D ' O Delete TLE O Change [ Additon |
HAME CLARY, JOHN D JR. NAME =
STREET ADDRESS PS03 SPRUCE CREEK BOULEVARD STREET ADDRESS 3
cry-sT-27 - DAYTONA BEACH FL 32124 Cimy-57-2Ip g
TITLE 5 [ pelete TITLE [ Change  [] Addition EC)
NAME CLARY, ELIZABETH A : NAME
STREET AUDRESS pgg3 SPRUCE 'CREEK BLVD STREET ADDRESS

—OM-ST-2P——DAYTONA" BEH FIEs =" "—— - S J - GH Y ST TR - = et
TITLE " [ Delete TIMLE O Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Delete TITLE Ochange [ Aadilion,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 1 Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
L [ belete TITLE [ change [ Addition

" NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to exelsiute this repo:jt as reguired by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 111t

b > or like empowere

1RGN 2. e AR /5 03 T 7671 K53

Date Daytime Phona #



