2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000045340

1. Entity Name

ACTION FLEET SERVICE, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90264 023 ***150.00

Principal Piace of Business

555 SE CALMOSO DR
PORT ST LUCIE FL 34983

Mailing Address
855 SE CALMOSO DR

PORT ST LUCIE FL. 34983

2. Principal Ptace of Business 3. Mailing Addrass

T

i

Il

Suite, Apt. #, etc. Suite, Apt. #, efc.

MAGLIOCHETT], VINCENT J JR
655 SE CALMOSO DR
PORT ST LUCIE FL 34983

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0583742 Not Appheabie
Zi Count 7 C i ]
P ountry P ountry 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B, 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. | am familiar with, and accept

Signature. tvped or prmtea name of registered agenl and tite it apphcabte.

{NOTE. Registered Agenl $ignature required when reinstating}

DATE

©.-. <FILE NOW!! FEE IS $150.00 o
" ‘After May 1, 2004 Fee will be $550.00 - -
lake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD (3 Delete LE [ change [} Addition
NAME MAGLICCHETT!, VINCENT J NAME

STREET ADDRESS | 655 SE CALMOSO DR STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 34983 CITY-ST-ZiP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

TITLE 7] oelete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-S1-2IP

TILE [0 velete TITLE 1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2p

TLE [ Delete § e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST- 2P

TITLE O oelete TITLE [l change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplementat report 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 or the receiver or frustee empowered 1o execute this report as reqguired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& 2.0 ofF

s R L
SIGNATURE: %_%@M Ynrce o M froch a7
SIGNATURE AND TYPED QR TED NAME OF SIGNING OFFICER OR CIRECTOR [ Date

Daylime Phone #




