FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P98000071104 Secretary
1. Entity Name 03-19-2003 90090 042 ***150.00
BLUE MAX AIRCRAFT ENGINES, INC.
Principal Place of Business ’ Mailing Address
2 J!B DRIVE 2 JIB DRIVE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
S S RO
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
© City & State T T “TCity&State -F T T T g FEENumber T - it Applied For
59'3528652 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O . Fes F-quuirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOTT, PATRICK § Street Address (P.O. Box Number is Not Acceptable)
2 JiB DRIVE
SOUTH DAYTONA FL 32119
City FL Zip Code

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

SIGNATURE

Signature, 1ypaed or prinleWeraWnd title if applicable, (NOTE: Ragistared Agent signature required when reinstating} DAYE

FILE NOWI! REE IS $150.00 " .
| 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 will be $550 ! S - ¥
: | Trust Fund Contribution. O Added to Fi

Make Check Payable to Flor] nt of State | rustrun rhatan oo Tees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 7 Delste Tme - (O change [ Addition
NAME FLLIOTT, PATRICK S NAME
STREET ADCRESS b JIB DRIVE STREET ADDRESS
OmY-ST-2P  BOUTH DAYTONA FL 32119 Ciry-sT-2I
TITLE ] Detete TWILE [ Change™ [ Addition
NAME NAME
STREET ADDRESS |~~~ TET T T s T e e L SREET ADDRESS [ TS R e e T TS e i e -
GITY-ST-2IP CITY-57-2P
TITLE O elete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TILE 1 Dalete TILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P P CITY-ST-7IP .

this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Stautes. | 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
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all we empowered.

RECUIRED - 3-/Y-83 246 785 ey

SIGNATURE ANDTYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytime Phone &

12. | hereby certify that the/information supplied wi
indicated on this repgft or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an aftachment witp an add

SIGNATURE:

]

AY CCPeIM

CR2E034 {10/02)



