2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # S27648 Feb 05, 2007 08:00 AM
1. Enlity Nama S
ecretary of State

AIRPORT AUTO SALES AND SERVICE, INC. ry
Principal Place ol Business Mailing Addrass
210 MAGNOLIA ST P.O. BOX 1201
NEW SMYRNA BEACH FLL 32168 NEW SMYRNA FL 32170
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apt 4, cle. Suile, Apl. #, olC, 1st MOORE CR2E034 {10/06)

Ciiy & Slalo Cily & Slate 4, FEI Number ] Applied For

58-3072485 Not Applicabia
Zip Country e Counlry 5. Coritificale of Stalus Dosired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea

SMITH, JAMES W
210 MAGNOLIA ST. Street Address (P.O. Box Number 1s Not Acceplablo}

NEW SMYRNA FL 32168

Cily FL l Zip Code

8. The above named anlity submits Lhis stalement lor the purpose of changing its rogislored office or regislerad agonl. or bolh. in the Stale of Fiorida. | am familiar with, and accepl
1he obligalions of rogisterod agont.

SIGNATURE

Sgnature, lyped or printad nama of reqsiarea agent and ke 1 annhcable, (NOTEL: Rogmierad Agent sygnatume requrga whan enstatng} OATE
n
A FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
fter May 1, 2007 Feo Will Be §550.00 Truss Fund Contribution.  []  Addedto Fees

Make Check Payable to Florida Depariment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IniE PSTD O Delele i [ change [ Addiion
NAMI SMITH, JAMES W. NAME
sinerranress | 1180 N DIXIE FREEWAY SIFEE | ADDRLSS
CITY-S1-21P NEW SMYRNA BEACH FL 32168 CliY-5I-/IP UDI:“:JL]L“: ;85?3
nne VPST -1 Delele i 027 T3 E0EEE -0 disfde. DEC) addion
NAME CRUNKILTON, RICHARD NAME
siurrAnpiess | 210 MAGNOLIA ST. SIRLTANDILSS
cirv-sinp | NEW SMYRNA BEACH FL 32168 CIY-S1-7
nme 1 Detele e [Jchange  [] Addilion
NAME NAME
SiREET ADDRESS STRIET ADDRESS
CUY-81-7IP CirY-sl-7ip
nr. O Dolare e [ chaage ] Addilion
NAME - NAMI '
SIREET ADDRESS SIREIT ADDRE SS
Iy -81-71P ciry-s1-7ie
e 3 Dolete T [CJchange [ Addilion
NAME NAMI.
STREET ADDRF S8 . SIRLET ARDIY S5
CINY-S1-7IP civY-s1-7Ip
e [ pelete e [ Ctiange  [7] Addition
NAMF NAMY
SIREET ADDRESS STREET ADDR S8
Gy -SI-7Ip CIY-81-7Ip

12. | hereby certify thal the information supplicd with this filing doos not qualily for the axomplions contained in Seclion 119, Florida Stawloes. | further certify that the information
indicaled on this report or supplemanial roport is ruo and aceurate and thal my signature shall have the same legal efloct as il mado under oath; that | am an officer or director
of the corporation or the receiver or trustog empowered to exacute this report as required by Chapter 807, Flonda Siatutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atiac Lwith an glidress, with all other like empowered,

SIGNATURE: JWCnmu Res A-1-00 36645 1183

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytene Phang 4




