FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

1. Entity Name 04-02-2003 90082 047 ***150.00
EXPERT FLEET SERVICE, INC.
Principal Place of Business Mailing Address
9628 SW 139TH STREET 9628 SW 136TH STREET
ARCHER FL 32618 ARCHER FL 32618
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L0~ 000 sl 7 Not Applicable
Zi Zi Counlr - i
e Couniry P uniry 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- - ~ - .- Name - Lo e : - -
SHARON C. BRANNAN' CPA PA Street Address (P.O. Box Number is Not Acceptable)
161 N MIAN STREET
WILLISTON FL 32696
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIE%NATURE
. Signature, lyped of printed name of registered agent and litle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
b FILE NOW!!! FEE IS $150.00
R 118 K ; . ion Fi ,
. After May 1, 2003 Foe will be $550.00 ettt o 0 e o
-Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 Delete TLE [ Change [ Addition
HAME PENNY, LAWRENCE NAME
STREET ADDRESS | 9628 SW 138TH STREET STREET ADDRESS
CITY-ST-2iP ARCHER FL 32618 CITY-ST-2IP
TITLE D [ Delats TITLE [ change {7 Addition
NAME PENNY, ANDREA J HAME
STREET ADDRESS | 9628 SW 138TH STREET STREET ADDRESS
orv-s2¢ | ARCHER FL 32618 CTY-ST- 2P t
TLE D [ Delee TITE [Jchange [ Addltion
NAME PENNY, BROODKE M - T T e T ’ o -
STREET ADDRESS | 9628 SW 138TH STREET STREET ADDRESS
cnv-sT-2r | ARCHER FL 32618 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-7ZIP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualily 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 shali have the same legal eftect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empoweTdd to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, yith il other like empowered.
e e mlbnees 0 1) 5
SIGNATURE: ( Mool ii5g. RILRQUVEn e 1onm 3/3(jo3 %52 495 7777
SIGNATURE AND TYPED OR PRINTEDWNAME OF SIGNING OFFICER OR DIRECTOR L I Daed Daytime Phore ¥

CR2E034 (10/02)

’



