2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL AMERICAN AIR, INC.

V47478

Principal Place of Business
611A COMMERCIAL DRIVE
HOLLY HILL FL 32117

us

Mailing Address

611A COMMERGIAL DRIVE
HOLLY HILL FL 32117

us

2. Principal Place of Business

3. Mziling Address

Suite, Apl. #, etc.

Suiite, Apt. #, etc.

FILED |
Mar 07, 2002 8:00 am:
Secretary of State .

03-07-2002 90136 037 ***150.00

LR AR TR

DO NOT WRITE IN THIS SPACE

City & State

SOCHA, KENNETHG. ..
1541 SHADOW-PINES DRVE
NEW SMYRNA BEACH FL- 32168

PR

City & State 4. FEI Number Applied For
59—31903 14 Not Applicable
Zi Count Zi Countr iti
P ountry s uniry 5. Certificate of Status Desired O fi'ggq::?:c"t'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above .na“rﬁc_ad entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.

Signature, typed or printed name of registered agent and

titte if applicaile,

(NQTE: Registared Agert signatura required when rainstating)

DATE

_ 9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campalgn Financing
Trust Fund Contribution,

35.'00 May Be
Added to Fees

13.

SIGNATURE:

386~

-indicated on this reportorsupplemnental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director
of the ‘corporation or'the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empecwered.

258-0%372

Daytime Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE DP [ pelete TITLE O change [ Addition | S

NAME SOCHA, KENNETH G. NAME &

street aooaess | 1541 SHADOW PINES DR STREET ADDRESS §

orv-sr-zp |NEW SMYRNA BEACH FL 32168 OTY-ST-2P w

P, L[S, . L. . O Delete TITLE {Jchange [ Addltion S

NAME * ‘|SOCHA, ANGELA - NAME

streerAochess | 1541 SHADOW PINES DR STREET ADDRESS

crv-st-z@, INEW SMYRNA BEACH FL 32168 CITY-ST-27P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-219

TITLE 7 Delete TITLE O cChange [ Addition

NAME NAME . B _ P
=1= STREET ADDRESS [—=—"——"> = N “ETREET ADCAESS

CITY-ST-2P GITY-ST-2IP

me T S| ] Delete TIME OcChangs [ Addition

NAME ~ NAME CymUTE o

STREET ADORESS STREET ADDRESS . B

£Ty-5T-2IP CITY-ST-ZP . i

qmEe Lt N " [ Dalets TITLE Ol changs ) Addition

NAME Tt - e NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn



