2004 FOR PROFIT CORPORATION.. FILED
ANNUAL. REPORT (AR) : Apr 30,2004 8:00 am

DOCUMENT # 595667 ecretary of State
1. Entity Name 04-30-2004 90258 009 ***150.00
U.S. AIRMOTIVE, INC,
Principal Place of Business Mailing Address
5439 NW 36 ST - 5439 NW 36 5T
MIAMI FL 33166 MIAMI FL 33166

Suite, Apt. #. etc. Suite, Apl. #. alc. MOORE CR2E034 1-”03

City & State Cily & State 4. FEI Number Applied For

65-0311622 Not Applicatle
Zip Country Zip Country 5. Certificate of Staws Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUSZEWSKI, ANTHONY E

5439 NW 36ST Street Address (P.0O. Box Number is Not Acceplable)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statemeny for the purpese 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.

SIGNATURE
Signatura, typed of prnled name of registered agent and title if applcable, (NOTE: Registered Agent sinalure requiradl when rinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND‘I.J-IHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dv [ Delete THLE [Ochange [ Addition
NAME KRUSZEWSKI, ANTHONY E. NAME
STREET ADDRESS | 5439 NW 36 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CiTy-5T-2IP
TITLE DS [ Delete TIILE [3 Change [ Addition
NAME KRUSZEWSKI, ROSE NAME
STREET ADDRESS | 5430 NW 36 ST STREET ADDRESS
CITY-ST-71P MiAMI FL CTY-5T-2ZP
TITLE DPT ] pelete TITLE OJchange  [J Addition
NAME KRUSZEWSK!, JOHN- - - - RAME — It - - T
STREET ADDRESS | 5439 NW 36 ST STREFT ADDRESS
CiTY-51-2IP MIAMI FLL CITY-5T-2P
e v /mggme THLE [JcChange  [] Addition
NAME BORTUNK, FRANK NAME
STREET AQDRESS {5439 NW 36TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TINLE O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the 1nfnr 3
indicated on this report gr sdff
of the corporation or the ¥é of
changed, or on an attge!

SIGNATURE:

". upplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effiental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that : am an officer or director
or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
M an address, with all other itke empowered.

Tand KREzRxy) t}/afoq 305H8S—UT9

leNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




