2000 UMIEOBM_BUSINESS REPORT (UBR)
DOCUMENT # P99000024464

1. Entity Name

CORE STORE AVIATION, INC.

Principal Place of Business Mailing Address
1018 SOUTHWEST 149TH TERRACE 1018 SOUTHWEST 149TH TERRACE
SUNRISE FL 33326 SUNRISE FL 333261913

2. Principal Place of Business 3. Mailing Addresis

2140 S, 7p Ave, 2240 S, 70 4AVE,
Suite, Apt. #, elc. Suite, Apt. #, etc.
te, Ap H -‘-, te, Apf ” -_/

FILED ‘
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90046 003 ***150.00

B

DO NOT WRITE IN THIS SPACE

[

Xutﬁ Sta}leE f: L_ Xlﬁ \S‘}t;ate FL_

Applied For

/ 6 6 7 Not Applicable

4, FE| Nur‘nber

Country

317 | WA ™3307 | U A

- . $8.75 Additional
5. Ceniticale of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v ) Eo A. CourN. TR,

?§JR1P3ARYA;"2¥R§E$WCE COMPANY Street Add ress (PO BoxguTt:j:js'Noﬁtzejota% l/ E,
TALLAHASSEE FL 32301-2525 ﬁf -/

Y NAVIE FL | 4%%/7

8. The abi med entity submits4his statement for purpose of changipt/its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ' o ~— _ ‘ ‘ . ‘
- L ature, }yp% printad name of registered agant and ttla it apfn!e. u » {NOTE' Registarac Agent signatura required when rainstaing) DATE
B o | O om0 | 1 BinCamsomn ey $5.00 oo
g re Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Cl'leclL Payable to Department of State
1M f X 7 Uk ot OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE P 3 Calete TILE [Jchange [ Addition | &
NAME COURY, LEOAJR. - = .70 7w - NAME fr-—’—
STREET ADERESS | {1048 SOUTHWEST 149TH TERRACE STREET ADDRESS a
! eimy-§7-2p SUNRISE FL 33326 GITY-ST-21P §
T v 3 Delete TLE [JChange [ Acdition | O
NAME COURY, DONNA NAME
STREET ADDRESS | 1018 SOUTHWEST 149TH TERRACE STREET ADDRESS
CITY-5T-21P SUNRISE FL 33326 CITY-ST-ZIP
[ me : O elete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TIME ) O Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shail have the sa
of the corporanon et
changed, or on 3

SIGNATUR

snt with an.address, with alkgther like empowe,

& recelver or trustee empowered 1o execLie this repor as required by Chapter 607, Florida Statuies; and that my name appears in Biglk 1101 Biock 12 if

1 LEs [ coury Tr foms (754)$77319

me legal effect as it made under oath; that | am an,officgr or director

/7Y poe0

SIGN 5

Cate 7 Daytur: Phoria #




