2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091662 Apr 12,2000 8:00 am

1. Entity Name

AVIATION DEPOT INC. ecretary of State

04-12-2000 90059 017 ***150.00

Principal Place of Business Mailing Address
7643 SHALIMAR ST 7643 SHALIMAR ST
MIRMAR FL 33023 MIRMAR FL 33023-2542

WA

I

2. Principal Place of Business 3 Ma;‘,E‘:dTesé ox 9 5 ”"“"HI' m“ m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LolIDA , FLOR JOA 29-1643892 Not Applicable
¥

Zip Country Zip Country » ) $8.75 Additional
3950 9055 UsS A 5. Cerficate of Status Desied [ 22 Flequired”
._6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b » | Name
N ' LEWIS, GREGory M
LEW-!S'-gBEQ—Q—RIM~ - — - Street Address (P.C. Box'Number is Not Acceplabre)
7613 TROPICANA STREET T ST e S e

MRMAR FL 5302 2043 st mpR—sT, 316 Rhcoor) LA

City Eq g ﬁﬁ Lof&}D/-} FL Zin Code 3

CR2EN34 {3/99)

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 3 (35 ‘7
rd
SIGNATURE 7Y ) /fano
Signaturs, typed or Qﬁed nﬁcf registered égem and ttle If applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
. Thi ation is eligible to salisfy its Intangibl I ! . - )
? lzxsf:i?\rgp?;quiorer:eﬂtind eloef::tasl T;V‘j';s;; aete Aﬂer:lflk-liy'?‘glﬂﬂlﬂ FIEQE \I\il |$;e5l;50500.00 10. Eectlon Campa|gn f'flnancmg $5.00 May Be
a e [{ ’ rust Fund Contribution. | Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O pelste TNLE b (O change [ Addition
NAME LEWIS, GREGORY M NAME LEWIS . Ehfbory M
STREETADDRESS | 7613 TROPICANA STREET STREET ADDRESS 7é y '3 IJ HALI -57,
CITY-57-2IP MIRMAR FL 33023 CITY-ST-2IP IRAMAR L4, 33023
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRAECT ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 pelete TILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-ZIP
TITLE [ pelete TITLE [7] change (] Addition
NAME o e L - . R
STREET ADDRESS o T ' "N stocer apoRess
CITY-S1-2IP CITY-S7-ZIP
TNLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ palate TITLE [Jchange  [J Addition
NAME - NAME
STREET ARDRESS - STREET AQDRESS
" CITY-ST-2P CITy-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secticn 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trugfee 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 attachment with gifaddress, with all Wpowered_
SIGNATURE: __ ./ Loy 700 L. . [ 9-9- 07 95y 985 1537
-WNATUHEWYPED

@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phons #




