. 2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) ' Apr 05, 2004 8:00 am

8. The above named entj
the obligations of regy®

DOCUMENT # M03000003391 ecretary of State
1. Entity Name 04-05-2004 90498 003 ****50.00
DICKINSON FLEET SERVICES LLC
Principal Place of Business Mailing Address
1583 CENTRAL FLORIDA PARKWAY 1583 CENTRAL FLORIDA PARKWAY
ORLANDOG FL. 32837 ORLANDO FL 32837
Suite, Apl, #, etc. Suite, Apt. #, gic. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
35-2004182 Not Applicable
Zip Country Zp A Couniry 5. Cenificate of Status Desired O ?ese ggq:?::'ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
EER = BT} —_— e E 5 = — e —N..._._’ame - W@_ [ N~ TS LR Y - = e
DAILEY, GARY - iy vis :
1583 CENTRAL FLORIDA PARKWAY DL O i = I s ey P
ORLANDOQ FL 32837 e
City W Zip Code
COrland o FL | ‘2%%3 7
ith, and atcept

A brmits/thi staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wi

SIGNATURE
. Signakurs, ttped nl}p!fuscl name of 1egistered agent and tite 1t apphcable. {NOTE: Registerad Agent signature required when renstating) DATE

9. MANAGING MEMBERS /MANAGERS 5 ADDITIONS | CHANGES

MiE MGR ] Delete T ] change  [7] Addition

NAME DICKINSON, ROBERT A NAME

STREET ADDRESS 4709 W. 96TH ST STREET ADDRESS

GITY- st-ap INDIANAPQOLIS IN 46268 CIry-s7-2IP

e ™ T Delete e D) Change [ Addition

MAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-21P GITY-ST-ZIP

TITLE 7 Delete TTLE {JChange 3 Addition
SHAMES |- - e m e L e NAME - - F S - VU

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Delete TME O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TME [ Defete THLE [ Change  [C3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -8t- 2P

TILE T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GIry-ST-21P

. ) hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.G7{3)(i}, Florida Statutes. | further certity that the information
indicated on this reporf is true and accurate and that my signature shail have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability compdAny or the receiver oy trusise empowered to execute this repornt as required by Chapter 608, Florida Statutes.,

SIGNATURE:

SIGNATURE AND FYF 5 . ? T Dayiime Phane #




