+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

DALLAS AIRMOTIVE, INC.

F94000003874

Secretary of State

05-05-2003 91413 042 ***150.00

Principal Place of Business

900 NOLEN DRIVE

Mailing Address
2 §. ORANGE AVE.. SUITE 1100

—— o =

SUITE A ATTN: BBA TAX DEPT.
GRAPEVINE TX 76051 ORLANDO FL 32801
- c AASINTAR M EAD IR

3. Mailing Address
!

i

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES -

+

City & State City & State 4. FEI Number X Applied For
. & 2530158 Not Applicable
Zle Country “lp Country 5. Certificate of Status Desired O ss 75 Additional
. IR - . . . _ Y Fee Required
6. Name and Address of Current Registered Agent 7 Narne and Address of New Regislered Agent
Name
Y
C T CORPOHA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Register=g Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PDC O Delgte TILE O change [ Addition
NAME DONLAN, JAMES P NAME

streeT snoress | 900 NOLEN DRIVE, SUITE A STREET ADDRESS

CITY-8T-7IP GRAPEVINE TX 76051 CITY-ST-2IP

TITLE SD O pelete TILE ClChange  [C] Agdition
NAME MURRER, GREGORY J . NAME

sireeT aboress | 401 EDGEWATER PLACE SUITE 670 STREET ADDRESS

CITY-$7-2iP WAKEFIELD MA 01880 CITY-ST-2P

e VWP EETTTT A e Dot _I s VP_evro R Domnge  Cofation.
NAME SCOTT, TERRY NAME Bruse VWen vexr

streer oress | 900 NOLEN DRIVE, SUITE A STREETADDRESS | {50 Pecos Drive

crv-s-zp | GRAPEVINE TX 76051 - onv-st2p S Ll ¢ TX 092

TITLE VP 2 Feete THLE m-{—w\f’ [ Change E/Addnion
NAME SEARLE, DAVID NAME Oc)* ory I Boavres

sTReeT a0oRESS | 900 NOLEN DRIVE, SUITE A STREETADDRESS | o oowdm*h.ou&e_ Lame_

omv-s7-zP | GRAPEVINE TX 76051 CITY-ST-2P Roxdord  Mp 01959

TITLE VP Feicte M Divec "\-Or Ol Change [ Aadition
NAME ANDREWS, CHRIS NAME Rooen+ P. Frese

sraeet anoress | 900 NOLEN DRIVE, SUITE A STREETADORESS | iy & Or & Ave. ke .loo

CITY-57-ZIP GRAPEVINE TX 76051 . CITY-ST-2IP @V_(OMAC? Fi_ 33801

e VP ®elete Te ‘ O Change [ Adcition
NAME SMITH, DENNIS NAME

streer aopress | 900 NOLEN DRIVE, SUITE A STREET ADDRESS

orv-st-oe | GRAPEVINE TX 76051 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thisyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ered.

SIGNATURE/ADZINGED,__ Rlourt P Frese _fsofos P oo

SIGNATURE AND TYPED OR PRINTEDAME ORSIGN i j Ye L*O - Dala Daytime Phone #

SIGNATURE:

A 450010

CR2E034 (10/02)



