110N FILED
2005 FOR PROFIT CORPORA Apr 25, 2005 8:00 am

ecretary of State
PE?USNL:”IY'ENT # P98000063706 04-25-2005 90294 015 ***150.00
ALL AMERICAN JET OF FLORIDA, INC.
Principal Place of Business Mailing Address g VI
7315 HUDSON AVE 7315 HUDSCON AVE
HUDSON, FL 34667 HUDSON, FL 34667
s S v INAVER ARG OO
Suite, Apt. #, etc. Sulie. Apt. #, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
89-2412004 5 q ~J35302 5’7 Net Applicable
ae Country Zip Country 5. Certiicate of Status Desired ~ []  $8+79 Additional
I __Fa= Required_ . _
6. Nan;g‘and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T Name
ZSCHAU, JULIUS JESQ.
2701 N. ROCKY pojNT DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 930
TAMPA, FL 33607
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiac with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registeren agent and tite i applicabla, {NGYE: Regisiered Agent signature requirer whan reinstaung) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE PSTD O Delete TILE Ol change [ Addition
NAME BONATI, ALFRED O HAME
STREET ADDRESS | 7315 HUDSON AVE STREET ADDRESS
CUTY-ST-2P HUDSON, FL 34667 CITY-S1- 2P
TOLE 3 oelete TILE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57- R
TITLE 3 Delete TITLE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-51-2IP
THLE [ Detete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE ] Dglete TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplie
inclicated on this report or suppiemental regdn
of the corporation or the receiver or trusteg e

this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. with all other like empowered.

¢ Alfred p. Bowati Presideat  “fi5fos  727-§68-95¢3

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




