2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P99000078789 %z Secretary of State
1. Entity Name 03-17-2003 90681 008 ***150.00
ALLAVIATION WEST COAST, INC.
Principal Place of Business Mailing Address
4795 INNISFIL ST 4795 INNISFIL ST
PALM HARBOR FL 34683 PALM HARBOR FL 34583
2. Principal Place of Business 3. Maiing Acdress Hlm"l l||||”| 'l'""‘“ IIN "I” III“ ll““'““lm mll llﬂ ml
Suite, Apt. #, ete. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
Clity & State City & State 4. FEI Number Appiied For
59-3599543 Not Applicable
Zlp Couniry ap Country 5. Certificate of Status Desired 0 EB'TS Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = TR e = | Name e - .
SPIEGEL & UTREHA’ PA. Street Address (P.O. Box Numnber is Not Acceptable)
343 ALMERIA AVENUE
CORAI. GABLES FL 33134
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 cbligations of registerad agent. '

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) Aﬂ::l.:a;qs‘;’(;(!)!a 'I::Efvt‘ﬁ!ﬂas:;g(m 9. Election Campa‘\gn F.‘mancing $5.00 vay Be
Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TILE (3 Change [ Acdition
NAME KRAFT, NICKOLAS J NAME
staeer avoress | 4785 INNISFIL ST. STREET ADDRESS
orv-st-zp | PALM HARBOR FL 34683 CITY-57-2P
TITLE VSTD [ Delete TITLE O change  [J Addition
NAME COLLINS, DOTTI L . NAME
sReeT ADoRESS | 4705 INNISFIL ST. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CiTY-$T-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME

.| _STREET AnDRESS STREET ADDRESS

Seae|T T T==eEesa - m- ocmmee clloweggeeedee s

TILE [ belete TLE ' ' [ Chenge L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S, With i owered.

12. | hereby cerlify that the information supplied with this fil
indicated on this report or supplemental rgport is tru
of the corporation or the receiver or trugt
changed, or on an attachment with agad

-

‘SIGNATURE: Ao RAAR\RE QU s, -R\@.\gg;’/( NF- A4y A

: {
SIGNATURE A!}IDTY*E[} OR Pmu‘rEMmﬁ OF SIGNING OFFICER OR DIl \ 1 D{Gi L Daytime Phong #




