2000 UNIFORM BUSINESS REPORT (UBR)

F1. Entity Name

. AVTEAM ENGINE REPAIR CORP.

'DOCUMENT # PQ8000082991

Principal Place of Business

8130 NW 74 AVE
MEDLEY FL 33166

Mailing Address

6130 NW 74 AVE
MEDLEY FL 33165-7402

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90008 001 ***300.00

0 A

DO NOT WRITE IN THIS SPACE

o m———

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEI Number Applied For
65—0867238 Net Applicable
Zj Count Zi Count iti
. P untry P ountry 5. Certificate of Stalus Desred ~ [J  $0+7D Additional
- Fee Required
; 6. Name and Address of Current Regisltered Agent 7. Name and Address of New Registerad Agent
N Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and

bile if applicable,

{NOTE: Registerad Agent signature required whean rainstating)

DATE

‘9. This corporation’is eligible to satisty its-intangibla.
Tax filing reguirement and elects to do so.

coeum . FILIE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

w) w10, -Election Campaign Financing _
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O pelete TITLE [ Change [ Addition | &
NAME GRAW, DONALD A NAME 2
STREET ADDRESS | 3230 EXECUTIVE WAY STREET ADDRESS 8
CITY-ST-2P MIRAMAR FL 33005 Ty -ST-29 o

—t ‘ o
TITLE ’ ' ] O pelats TITLE [ Change  [J Addition | O
NAME L NAME
STREETADDRESS |- "~ ° : STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TILE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
TITLE {1 peete TIMLE [ change [ Addition
vz B NAME
ISTREET ADDRESS TR e Tosmetenzsmi . —R-STREETADDRESS <] o e

- e —— — - I

CiTy-sT-2IP CITY-ST-21P - P B
TTLE : O Delete TITLE Clchange [ Addition
NAME NAME
ismEEr ADDRESS STREET ADDAESS
{oiry-gr-210 T R CITY-ST-21P
E[ITl_E O oetete TITLE {1 Change (] Addition
Jawe NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P. o o m CITY-ST-2Ip

{13. | hereby certify that tHe information supplied with this fiing does not cuaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report or supplermental report is trye and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

of the corporation or the receiver g
changed. or on an attachment v

SIGNATURE: U R YIRS,

th all other like empowered.

3 Gkaws  Cuend. '?/M}Ao

Dat Daytime Phona #




