FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 589338

AIRMARK OVERHAUL, INC.

(5)

0 A

Principal Flace of Business

6001 NW 28TH ST,
FT. LAUDERDALE FL 33308

Mailing Address

6001 NW 20TH ST.
FT. LAUDERDALE FL 333081731

3, Date Incorporated or Qualified

10/23/1991

3a. Date of Last Repon

06/24/1996

2. Principal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650204887 Not Applicabla

Suite, Apt #, e1¢

Suite, Apt. #, elc.

(|

5. Centificate of Status Desired

$8.75 Additional

22 2}| Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
El_____m__ ;E! Trust Fund Contribution Added to Fees

2ip  Country ) | dp Country 8. This corparation has liabitity for intangible 1ax under s, 199.032,
;—4-| |25 2;] ;o] Florida Statutes Clyves Cho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MILBURN, WILLIAM 81| Name
6001 NW 20TH ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
83
84| City 85| Zip Code

FL

1. Pursuﬁﬂl o the provisions of Sestons 607 0502 and 607.1508, Forida Statules, the above-namad corparahon submils this statement for the purpase of changing its registered
office or registered agent, or hoth, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, ang aceept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ e -
Biggraature st of prntod name of registeted agord and tite it appicabte INQTE: Registered Agant signature requited when reinstating) DATE
2. GFFICERS AND DIRECTORS s, ADBITIONG/CHANGES 70 OFFICERG AND DIREGTORS IN 13
L D [ DECETE 14 TITLE [T erange L Addition
HAME MILBURN, WILLIAM 1.2 NAME
sireer aponess | 4540 W. WOODLAWN ST, 1.3 STREET ADDRESS
Ciy-51-21P DUNNEU.ON FL 1.4 CITY - 57 2P
TITLE D [T DELETE 21TME [T Crange T Adgition
NAME MORITZ, ERNEST 27 NAME
sweeranoress | 1424 NW 8TH ST, 2.3 STHEET ADDRESS
CIy-51-21F DANIA FL 2 4CTY-ST-ZP
I [} DEiETE 31 TMLE LI Crange™  [J Adaition
HAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
CTY-51-2iP 3.4, CITY-ST- 2P
e [T oELETE 41 [_FChange T[T Adution
HAME 4 2NAME '
STREE | ADORESS 43 STREET ADDRESS
CITY-ST- B L4CTY-§1- 7P
TILE T GECETE §1TITLE [JChange L] Addition
HAME 5.2 NAME
STREET ALRESS 53 STREET ADDRESS
T -S1-2IF 54 L0TY-51-2P
WiLE T oELETE &1 TITLE L] Change 7 Agdition
NAME 62 NAME
STHEET ACIDRESS 63 STREEF ADDRESS
CITy-§1- 2 64 CilY-57.21P

14. | do hereby certity that the mformahon supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicaled on ihis annug
I am an officer o direclar of th
appears in Biock 12 or Blo

SIGNATURE:

orporation ar the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Stautes; and that my name

13 if changed, or gh an attachmen! with an address.

Daywre Prane #

Rplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



