12001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ‘
QUARTX FLEET MANAGEMENT, INC. Secretary of State
03-12-2001 90025 017 ***150.00

Principal Place of Business Mailing Address
1209 ORANGE ST. 900 OLD COUNTRY RD
WILMINGTON DE 18501 GARDEN CITY NY 11530 R
us <
Suite, Apt. #, gte. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 51.0351 151 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Raquired
6. Name and Address of Current Registered Agent . - - 7..Name and Address of New Registered Agent -~
Name
?25005 R;gﬁ;ﬂﬁg L%TEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecriﬂ (;arcnpatlgg F?nancmg 0 ,?33?10 I\Fd:ay Be
(Ses criteria on back) y Make Check Payable to Department of State rust Fung HomrbUion. ed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE TP [ Delete TITLE Pro . ,H Change [ Addition
e FERRUCC, M A —> e Fegeveer, M4
streer anoress | 212 MANGUM DR. streer oness |R7R ATg g v
crv-si-2¢ | BEAR DE 19701 ov-stzp | BeIR  DE /970!
TMLE LVAS— ‘ O celete TTLE v7 2L Change [ Addition
NAME LUTTHANS, KIM E — NAME Lotirgss, Nin & }E"
saect anoress | 8 TALLEY CT. streeTaoeess | § Tal/ey Covo ot
orv-st-2r | WILMINGTON DE 19802 orv-stze |welmia g tfow DE 7502
T e R I . -- - ~[loilite == W TITLE" = - = Smem —— et eeoa ce= - [ Change ] Addition -
NAME GITLITZ, EDWARD NAME
staeeT a00Ress | 20 BANNOCK CT . STREET ADDRESS
orv-st-z2p | SUFFERN NY 10901 ' CITY-ST-2P
e v Pﬁem TITLE 48 i [J Change MAdditiun
NAME FORSYTHE, JOHN NAME \SC /G Feat, Ka ges €
streeT aooress | 11 CRANE RD. sTReET oORESs |14 Oq b Poswvt D RIS~ A
crv-si-ze | LLOYD HARBOR NY 11743 CITY-§T-7IP dayville A }/ /res o
TIMLE ¥ 3 Delete TITLE V3 Lo Change  [1] Addition
NAME HORNE, A M —> HAME Hohwve, A mﬂ,{ ﬂ
STREET ADORESS | 904 NEWPORT PIKE STREET ADDRESS |70 # /Vewﬂad 1K
omv-s-2p | WILMINGTON DE 19804 orv-siae | wWelm g toa DE [Fo¥
TITLE VAS [ Delete TALE [] Change [ Addition
NAME GEIST, EDWARD G NAME
STREeT ADDRESS | 312 WALDEN ROAD STREET ADDRESS
orv-st-zp - § WILMINGTON DE 19693 CITY-5T-21P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repari 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 cargoration or the receiver or trustee empowered to execute this report as requiced by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghment with an address, with ail gther like empowergd. .

SIGNATURE: Af

SIGNATURE AND TYPED OR PRINTED NAME OF SINING QFFICER OR DIRECTOR ” Data - ) Daytima Phona #

.

’

pOCUMENT # F93000005124 Mar 12, 2001 8:00 am

CR2E034 (10/00)

‘



