2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P99000088001 ecretary of State

t. Eotly Name 04-11-2003 90178 029 ***150.00
AIRCRAFT PARTS MARKET, INC.

Principal Place of Business Mailing Address
2970 AVIATION WAY 5101 PALEQ PINES CIRCLE
ST LUCIO INTERNATIONAL AIRPORT FORT PIERGE FL 34851
2. Principal Place of Business 3. 'Mailing Address .
2979 Aviation Way A9
Suite, Apt. #, efc. ! Srs.f“-“e}‘qpt' #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State . Cily'& State 4. FEI Number Applied For
Fal‘f p/ ercé FL 650957845 Not Applicable
jtf 7 Y JA j%;’mri( v C.I e 4 Country 5. Certificate of Status Desired O ?ese.gesq Sidciltional
7 =="g:"Name and Address’of Current Registered Agent —= 7SS ime T s == 7 HE Name and ‘Address of New Reglstered Agent™ - = —
Name
GROTHE’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
5101 PALEOQ PINES CIRCLE
FORT PIERCE FL 34951
City FL Zip Code

8. The above named entity submiis 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.
r C

SIGNATURE : :
d Signature. typed cr printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) OATE
: FILE NOW!!! FEE IS $150.00
. 8. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust IFun((::I Coﬁwt;?buti;n‘ g 0 fdsd.e(c’iqohllzzss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE v ] Change [ Addition
HAME GROTHE, BRIAN NAME TANYA GROTHE .
staeet aboRzss | 5101 PALEO PINES CIRCLE SHEETADDRESS | 70/ Pateo Fimes Cincle
crv-st-z | FORT PIERCE FL 34951 CITY-ST-2P FoRT Pr&RCE Fu 3¢95/
TITLE ) 7 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T T con [ oplete-—-—""F TLE - —Smsn= cersme e S AR iR o T . Change - (] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-5T-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME ~ | v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that ! am an officer or director
, of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with ga-erTrEeswyithydl olvweike empowered.

SIGNATURE: ___ S{GN Iz I =D 4H-9-03  772-429- 0910

SIGNATURE AND TYPED OR PRINTED NAME OF smmna OFFI5#h R CIRECTOR Date Daytime Phona #

RS II IV

aw

CR2E034 (10/02)



