2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

— = e
DOCUMENT # P99000069249 Secretary of State
1. Entity N
ity Name. 03-10-2005 90133 039 ***150.00

A M P AIRCRAFT MAINTENANCE PARTS, INC.
Principal Place of Business Mailing Address
4451 NW 36TH ST. NO. 115 4451 NW 36TH ST. NO. 115
(h)#iAM] SPRING FL 33166 ?)AIAMI SPRING FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0938464 Not Applicabie
Zip Country ap Country 5. Certificate oi Status Desired O ?eae.gesq L‘:‘\i?:‘;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agant
e Name
g;501§ZSA\Al}E12?‘ g}ggg—lf Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33145

T s - City FL Zip Code

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

SIGNATURE 1 -
. Sgnalure: lyped o prinied narme of regrstered agant and lile i appkcabie. {NOTE Aagmsiared Agen signalura required whan ransiaing) DATE

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE STD B Oelete TITLE [change [ Addition
NAME GUERRERQ, ANDRES NAME :
SIREET ADDRESS (12301 SW 47 ST. STREET ADDRESS
CIlY-ST-2IF MIAMI FL 33175 CITY-ST-2IP
WILE PD cOoete TITLE Ph 5T D Off Change (7 Adaition
NAME GONZALES, MIGUEL NAME
STREET ADDRESS | 3616 S.W. 17TH ST STREET ADDRESS
CITY-ST. 217 MIAMI FL 33145 CITY-ST- 2P
TIILE O pelete TITLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS - - - T T STREET ADDRESS [ T -
CITY-S1-2IP CITY-ST-7IP
TITLE ] palete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIY-S1-2IP ‘ SY-ST-2IP
TILE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CITY-Si-2IP
TIILE [ pelete TITLE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive[lor trustee empowered to execute this report as required &y Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmlem n address, with all other like empowerad.

SIGNATURE: __ [V Hiatfl uanz)

GGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dsyime Phone ¥




