2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049449 — Jan 25, 2000 8:00 am
b e Secretary of State
DILLON AIRCRAFT PARTS, INC.
01-25-2000 90109 026 ***150.00
Principal Place of Business Mailing Address
FO BOX 840009 PO BOX 840003
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084-2009
F R AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - o | city & state 4. FEI Numb Applied For
o o ™ 650844339 E %Nnrn
Zip Country Zip : Country §. Certificate of Status Desired O $8'75 ;ﬂ_\ddilional
Fee Requnred_

6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent

i N
TRAGEH' ROSS Street Address {F.Q. Box Number is Nol Acceptable)
1000 NORTH HIATUS ROAD

PEMBROKE PINES FL 33026

A City FL ! Zip Code

8. The above named entity submits thi

SIGNATURE /’j’\ //é//wl%

Ent for tYe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prifiéd name of registerad agent and lll\e(lﬂlichle, {NOTE: Registered Agent signatura raguired when reinstating) DATE =
i ion is eligi isfy i i m
9. This corporation s eligible to satisfy its Intangible FILE NOWH! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing sequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | R} ~ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TITLE [ Change  [[] Addition
NAME MURRAY, CHRISTINE HAME
STREET ADDRESS 1000 N HlATUS ROAD SU"'E 110 STREET ADDRESS
cry-S1-2P PEMBROKE PINES FL 33026 AN A N B )
TILE {71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
M R 3 Delete Hme_ | S - <~~~ [] Chavge — [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2F :
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
ML 7 Delete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the recei irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an ail n address, with ali other like empowered.

B SNl AV et

Data Daytime Phona #

SIGNATURE:




