2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P99000024464

1, Entity Nameg N

CORE STORE AVIATION, INC, o L

Secretary of State

03-03-2005 90174 032 ***150.00

Mailing Address
2240 SW 70 AVE
H1

DAVIE, FL 33317

Principal Place of Business

2240 SW 70 AVE |
HT -
DAVIE, FL 33317

1o meap -

ARG AR E

2. Principal Place of Business 3. Mailing Address
T44 S, RoSsirER ST| 794 S, RossipER ST,
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01312005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Appliad For
Mouwr DOR An/, FL |mounT doRA, FL 65-0916659 Nol Appicabla
Zip Count Zip Country o ) 8.75 Addi
gL_2!7 _6,}3 L{S A_ }1-7 (7 _ 6/5_? L{SA_ 5. Certiicale of Status Desired 0O I?ee Haquif:(;:mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COURY,LEC A JR

2240 SW 70 AV Strest Address (P.0. Bos(Number is Not Acceptable)
H1 € _ 24y 5, RoSS[TEA ST,
DAVIE, FL 32301-2525
City Zip Code
Mou nT DolA FL I} 1759-6/39

M CouRkY LEo A TR

B. The above named enmy submits this statement for the purpose of cha
the obii

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-)-5

SIGNATL

(NOTE: Regstared Agent signature requied when reinsiaung)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OF-FlCEFlS AND DIREGTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1

e P [ Delete TIME F Drcrange O Addiion
NAME COURY, LEOA JR. NAME f—om(\g LEe A IR,

STREET ADORESS | 1018 SOUTHWEST 148TH TERRACE s ovvess | 7Y ¥ RossimEC 5T,

ory-sT-2P | SUNRISE, FL 33326 Sz | MouarT D OM o 3172357~ G639

Tine v 1 Detere L v R Change [ Addition
NAME COURY, DONNA NAME Coul Y boﬂdﬁ

STREET ADDRESS | 1018 SOUTHWEST 149TH TERRACE STREET 00RESS | 2 Yff S/f RosSITER ST

orv-st-2p | SUNRISE, FL 33326 ovste | MouNT D 0/1,4- Ao 3720 7-0139
~THLE~ e - - -— - - -Bloelee - - § mie - -~ - {1 Change - -{=1-Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

Ty -S1-1P CITY-ST-2P

mie O pelete TITLE Ochange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7P CIrY-sT- 2P

TME O Delete TITLE O change [ Addition
NAME HNAME

STREET ADDAESS STREET AUDAESS

CITY-§T-7P CITY-57-717

e [ Delete TILE [T Change [ Addiltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciTy-s1-zp CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | fusther certify that the information
1 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that f am an officer or director
eceiver o rustee empowared 10 execute this reporr as required by Chapter 607, Florida Statutas; and thal my name appéars in Block 10 or Block 11 if

indicated on this r
of the corporatio
changed, or on

men an address, with all other like empowered.

A

SIGNATUR

3-/-5 352-363-4,776

D TYPED OR PRINTED NAME OF SIWER OR DIRECTOR

Date Daytime Phona #




