2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000100619 ecretary of State
1. Eniity Name 04-28-2003 91313 001 ***150.00
AVIATICN SPARES, INC.
Principal Place of Business Mailing Address
6175 NW 187 ST, G-7 6175 NW 167 ST. G-7 T
MIAMI FL 33015 MIAM! FL 33015
2. Principal Place of Business 3. Mailing Address H"""I ”I |”|| m“ "m |Im IIm I{I” Ilm"u' I”I‘ ”M |||| '|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65—0887326 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent T " 7 7. Name and Addréess of New Hegistersd Agent—
Name
WHIGHT’ DORIS M Street Address (P.Q. Box Number is Not Acceptable)
11930 NW 8 ST.
PLANTATION FL 33325
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . .
- ; , El Financi
After May 1:2003 50 wil be $550.00 o BectonCompun o9 o $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD B [ pelete TITLE [Jchange [ Addition
NAME WRIGHT, GREG P NAME
sTReeT AD0RESS | 16500 GOLF CLUB RD #106 STREET ABDRESS
CITY-8T-2IP WESTON FL 33326 CITY-ST-2IP
TITLE vD O peiete TILE O Change [ Addition
NAME WRIGHT, MARK NAME
STREET ADDRESS | 11930 NW 8 STREET STHEET AGDRESS
orv-st-2p | PLANTATION FL 33325 CITY-ST-2P
TITLE sT [ pelete TITLE B O Change [ Addition
NAME WRIGHT, DORIS M HAME
STREET ADDRESS | 11930 NW 8 ST STREET ADDRESS
CITY-51-71P PLANTATION FL 33325 CITY-ST-2P
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O betete ME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that y signature shall have the same legal eflect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo
SIGNATURE: ___ Sl IRED % [2</d3 530S 5S7/3)

SIGNATURE AND TYPED OR PRINTED NAME OF $STGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



