744’005/1 1730 £ 465 v
* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
~« CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # F930w(w)005124 3)

1. Corporation Name

QUARTX FLEET MANAGEMENT, INC.

DT

e 1 Jan 311997 8:00am

Principat Place of Business Mailing Address
1209 ORANGE ST. 900 OLD COUNTRY RD
WILMINGTON DE 15801 wDEN CITY NY 11530-2128
3. Dﬁel firﬁi%odaiad or Qualified | 8a. 6);}? ﬂ jl. st Report .
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EE[ 51.0351 151 Not Applicable
p- Sutte. Apt # cte P Suie. APt #. eto. 5. Certiiicate of Status Desired [ 5%; SR::L‘::‘:;%"‘“
City & Siate o Gity & State 6. Election Campaign Financing $5.00 May Bo
;3] —2;| Trust Fund Contribution Added to Fees
Zip _ Caunlry | Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
EI 2-':] e 29] m Florida Statutes Bves INo
- 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
m‘? A#ONIE "‘.ilgs"aoz ‘HD ) 82| Street Address (P.0. Box Number is Not Agceptable)

83

Zip Code

84| City FL a5

11. Pursvant to the provisionls of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
oflice of reg:stered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1 am famidiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgnature, tyned o printed e of registaresd a3t and Hie  apphcab e. {NCTE Fegislored Agenl signalure required when relnstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES JO OFFICERS AND DIREGTORS IN 12
e P R 11TILE [T Change L] Addition
NAME FERRUCCI, M A 1.2 NAME
STHEET ADIDRESS 212 MANGUM DR. 1.3 STREET ADDRESS
CITY-ST- 2P B-EAH DE 19701 1.4 CITY-5T- 2P )
I VTAS [T orEte 25 TMLE [ Change”  [] Acdition
AN twséll_(m E 22 NAME
STREET ADDRESS ALLE} * 2.3 STREET ADDRESS
oIy -ST-71P !"LMINGTON OE 19802 7 4CITY-ST-2IP
TIE AS [T DELETE 311ME ] thange L Addiion
v SCLAFANI, KAREN C ome
STHEE | ADORESS 14 OAK POINT DR 3.3 STREET ADDRESS
CIY-§1-2P | BAYVILLE NY 11050 34.CITY-ST-2iP
T a [ DELETE LITLE [T Crawe L] Addtion
NAME FORSYTHE, JOHN 4.2 KAME
STREF T ADDHESS 11 CRANE RD. I 4.3 STREET ADDRESS
CITY-SI- 710 !';EOYD HARBOR NY 11743 44 CITY-5T- 2P
TILE Yo L] DELETE 51TITLE [JChange TJ Addition
WAME HORNE, A M 52 NAME
STAEET ADDRESS 904 NEWPORT PIKE 5.3 STREET ADDRESS
CHTY-5T- 2 WILMMGION DE 18604 54 CITY-ST-2IP
L . [T peLeTe 1 TITLE vV, 45 CJ Crarge [ Addiion
HAME T 6.2 NAME GENT, E.6 "
STREET ADDRESS ' . 6.3 STREET ADDRESS | P/ & bWar f/f/’ e“/
oIy 51 2P BAGTY-ST-2P |44 M,M /240 3

14. 1 do heret;;' cerury thdl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T furthier certify that the
infarmation indicatod on this annual repon or supplemental annual report isvtqrue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer o7 drecter of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statites; and that my name

appears in Biock 12 or Block 13 i cr: \gad, or on an allachment with an address.
/ i -2U-97]
v " Date

sIGNATURE: [ VTAS S mvgep e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiame Phors §

OOO8THE

CR2E034 (9/96)



