2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2004 8:00 am

DOCUMENT # P99000069249 Secretary of State
1. Entity Name RN s+
A M P AIRCRAFT MAINTENANCE PARTS, INC. 02-19-2004 90029 001 77150.00
Principal Place of Business . Mailing Addrass
4451 NW 36TH ST. NO. 115 4451 NW 36TH ST. NO. 115
MIAMI SPRING, FL 33166 O MIAMI SPRING, FL 33166 0 oA e
e T
Suite, Apt. #, etc. Suite, Apt, #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
6§5-0938464 Not Applicable
Zip Country ap Country 5. Cortificate of Staws Desired [ fg-gi“:ﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L Mame

"GONZALEZ, MIGUEL

3616 SW 17 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 #. Elaciion Campaign ﬁnancing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. B Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE PD . I etete TLE STD e @] Change  [] Acdiiion
NAME GUERRERO, ANDRES NAME GUERRERSD, A pDrE
STREET ADDRESS | 12301 SW 47 ST. smesTaoREss 12300 Sw 47681
On-ST-ZP | MIAMI, FL 33175 CITY-§T-2P Ny, FL B2 17§
T STD 3 Delete TE PD . Change [ Addilion
NAME GONZALES, MIGUEL MAME GONZALES, NMiaJet
STREET ADDRESS | 3616 S.W. 17TH ST smesTaDRESs [361@ SwW. 17 STREET
oTY-ST-ZP | MIAMI, FL 33145 erv-s-2P Miaal FL 331YS
TME [ Detete TIMLE (3 Change [ Addition
NAME NAME
= STREET ADDRESS | = St ot mst o oo e e - ol STREETADDRESS.| . . _ o
CITY-ST-2P CITY-57-ZP .
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 1 Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-57-7P
TILE [ Delete TILE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
oy-57-ap Cy-ST-2p

12. | heraby ceriify that the informatig
indicated on this report or supple
of the corporation or the rdgaiver pr
changed, or on an attachmpnt wilh

SIGNATURE; ___

i this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addragé, with all other like empowered.

P{Fﬁjﬂ 600\\%&.& Z- te-od AOX- PP - AFEF

NATYRE ?6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dats Daytime Phons #
4




