2006 FOR PROFIT CORPORATION FILED
ANNUALBREPORT (AR) ____  Apr03,2006 08:00 AM

DOCUMENT # s27648 Secretary of State
1. Entity Name
AIRPORT AUTO SALES AND SERVICE, INC.
}\Pnnc(pa( Place of Buswiess _Mailing Addrest
210 MAGNOLIA 5T -P.O. BOX 1201
s S AR BRE R
2. Principal Place ol Business 3. Mailing Address 1
'—;SUIIB, Api. |, etc, Suite, Apt. i, eic. 15t MCORE CRZEN4 (10m5)
City & 5t City & & 4, FE} Numb Apphed £
ity & State ty & State urmbes 55-3072485 N};F :; i f:, .
Zp Cauritry Zip Country §. Cerfificats of Status Dasired O ggﬁ-gfqg?g&‘w"a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name T
gﬂ;ﬁ.&éﬁ%ﬁ?&%‘f Sireet Aadress (P.C. Box Number  Ngt Accegiable)
NEW SMYRNA FL 32183 T T
Coy FL i Zip Coda

8. The atove named enbity suDMIts fhis statement for the purposs of changing its registered gifice or registe}éd agent, of both, 0 the Jtate of Flacida. 1 am fa'mit‘car with, and acee
the obiigatians of regrstered agent.

SIGNATURE

Engrsatre, Lroed < prene tarw of (eQsterad agent and ifle « applicabie (HDYE - ROgrsicret: AQom sipnalute rauurad whan rangianig) oaYE

" FILE NOW!T FEE IS atsu oy -
: Aiter May 1, 2006 Fes Wail ﬁe $55
Make Check Payable to Fiur[da Dapartment ol | Sta‘te

8. Glection Campagn Financing  $5.00 May £
Trust Fund Cantribution. [ Acded ta Fees

10. OFFICERS AND DIHECTORS ) 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11,
HILE PSTD [ datets TILE Cithenge  Dassy
NAME SMITH, JAMES W. NAME

STREET ADDRESS {1180 N DIXIE FREEWAY : STREET ADDAESS Ue;;{%ﬂf%%q%%%‘%gum 150.00
Ciy-S5T-2ip NEW SMYRNA BEACH FL 321868 CITY-57- 5P ¢ -

e VPST - O oeer TIE [1Change 3 &
NAME CRUNKILTON, RICHARD . HAME

STREET ADDGESS 1210 MAGNOLUIA ST. STAEE AODRESS

CHY-ST-BP {NEW SMYRNA BEACH FI, 32168 £7y-53-2 ,

T 1 petate mE DI Crange ~ ) 40
HAML RAME

STREET AUGRESS STRCE! ADCAESS

CITY-ST-7P TI-ST-21P

TITLE 7 Detete e [ Change [ A
NeMD HAME

STREET ADGRESS STREET ABDRESS

OI-51-19 CITY-5%- 2P

THE [ oetete TLE Cicrangs A
NAME NAME

STREET ADORESS STREET ADUAESS

LY -57. 77 Iy -§5- 09

WTLE [ oetete IALE [ Change  [J A
NAME NAME

STREE{ ADORESS STAEEF AQDRESS

oY-$i-op Iy -53-49

12. | hereby gerhfy thal the informabon supphied with Bws fding dees aot qualily {or the exemptions contained m Saction 118, Florida Statutes. | further caitily thal the infaimats
indicated on ihls report o supplemental repart is ttue and accurate and thal my signature shall have the same fe g,at effact as it made under cath, that | am an officer of gire
of the corporation ar the recewvgror trustes egrpowered 10 execuls this report as required by Chaptat 607, Figrida Statules: and that my name eppears in Block 10 of Block

it changed, or an gr altachpe ith an adghess, with alf ather like ampowered.
SIGNATURE: 2 J0 0t 86 -451-456




