FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 361983 ecretain y of State
1. Entity Name 04-23-2003 90206 045 ***150.00
FLEET MAINTENANCE, INC.
Principal Place of Business Mailing Address
1061 SILVER BCH RD P. 0. BOX 12008
P O BOX 12008 LAKE PARK FL 33403
I . ARG
2. Pringipal Place of Business 3. Mailing Address
P.0. Box 530008
Suite, Apt. #, efc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lake Park, FL 59-1289599 Not Applicable
Zip Country Zip Country o . $8.75 additiona
334038900 5. Certificate of Status Desired O Fee Required
des=.__ -6,_Nameand Address of Current Registered Agent . . _ _ . _ _7. Name and Address of New Registered Agent
Name
WALLER‘ MICHAEL A. Street Address (P.O. Box Number is Not Acceptable)
1061 SILVER BEACH ROAD
LAKE PARK FL 33403
; City FLL | 2 Code

-8. The above named entity sut}mns lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
‘the obligations of registered ag%ﬁ

SIGNATURE ik Ll :
Signatuwre, typed or pnr?ed narne of registered agent and title il applicable. {NOTE: Registerad Agent signatiura requitgd when reinstating) DATE
»%  FILE NOWI! FEE IS $150.00 . o
. 9. Election Carmpaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntrigbution ¢ O i‘:-:j.e?j(:ohllzgf ®
’ Make Check Payabla to Florida Department of State
10, ~ VY OFFICEFIS AND DIRECTOHS 11. 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_m;g ~:|PD ) O Delete TMLE L ! | Change [ Addition
NANE WALLER, W]LLIAM;LB o NAME -
sTheeT ADDRess | 3884 KENAS STREEI' STREET ADORESS
CITY-ST-7IP LAKE PARK FL —~ /d\ CITY-ST-ZF .
TME VD qum ™ . Clchange [ Addition
NAME WALLER, WILLIAM JR. NAME
STREETADDRESS | 2666 JAMAICA DR STREET ADDRESS -
orv-s-2P | PALM BCH. GARDENS FL CITY-ST-280 .
—TITLE~ STD = [2-Delptg micarm | —TITLE .;ﬁfj_s_ﬂ_‘/b B0 Changa_ _ [ Addition_
NAME WALLER, MICHAEL A NAME .
STREET ADDRESS | 749 W. ILEX DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-2IP
TILE [ Delste TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-$7-2IP
TITLE O Delete TITLE : RN [T Change ] Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS N
CITY-5T-ZIP CITY-§T-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empaowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W IR REQUIRED -31-03 Sv(-8¢8- 0‘?! (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  699:20

CR2E034 (10/02)




