2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

1. Entity Name

DOCUMENT #.P03000099627
PYGO'S FLEET MANAGEMENT CORP.

W

Principai Place of Busw'nesé_

11135 SW 154 €T
MIAMI, FL 33196

Mailing Address

11135 SW 154 CT
MIAMI, FL 33196

2. Prnncipal Place of Businass

3. Mailing Address

FILED
Jun 08, 2004 8:00 am
Secretary of State

(05-03-2004 91252 035 ***150.00

66427181

OV R

SUilD, A #, ofc. Sute, ApL. #. elc. 04082004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
050%6 7:5/ Not Applicable
Zip Country Zip Country 5. Certificale of Sletus Desired [ ?ese ;g:‘ ::idéuonal
e ... 5. Name and Address of Current Reqistered Agont. . _ - L 7. Name and Address of New Registerad Agent
Name ’ T
SOMARRIBA, CARLAM_ ~ _ — e ————— — ———— .
11136 8W 154 CT Street Address (P.O” Box Number is' Not Acceptable)
MIAMI, FL 33196
;{. "’ ' B City FL l Zip Code

SIGNATUﬁE‘ o

8. The above_named snu:y submits this statement for the purposse of changing ils registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

N P e 1 SDSFPG'-U‘E o,'pwo'pnm im0l TEEENad aQent Ao LitG 4 applicahe. (NOTE: Regl Agan] ¥y (BQUITBO WaI sk ) DATE
tal 3 " st
F ‘ N
" FILE NOWIIt FEE 1S $150.00 3. Election Gampaign Financing $5.00 May Bo
Aﬂar May 1, 2004 Fee will be $550.0 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : ' {3 pelete THLE [JChange [} Addition
NAuE SOMARRIBA, CARLA M RAME
STREET ADDRESS | 11135 SW 154 CT STREET ADDRESS
oaY-S-2P | MEAMI, FL -33196 LiTy-st1-2ip
TTE ! O erete THLE Ol change ] Aadirion
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CY-S1-8°
—TME— . ) naers s [ Change [ Addition
HAME HAME
STREETADDRESS | ) STREET ADDRESS
TCmYISTI P T T TR T emylsiae T T it
HILE [ perge TILE O change  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-$1- 2P
TME < [Joee TILE Ocrange ] Addition
NAME NALE
STREET ADDRESS STREET ADLHESS
GHY-ST-2P CITY.$T-2IP
TILE 1 paiete THLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiIv-57-2IP ciry-st-zip

changed, of on an atlachmpnt with

indicated on this repon or supplemantal
of the corporation or the r?ver of trus|

SIGNATURE:

report is true
mpoweréd

mpowered,

A,

12. | hereby centify that the information supplied wilh this fiin ooes net quahfy for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
that my signature shall have the same legal offect as f made under oath; that | am an officer ar director
,mls repont as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Bl

CAfEL 3
Loryet8, £A

11if

o5
oy so3 y/.:/';szscx

E AND TYPED OR PHINTED NANE OF SIGMING OFFICER DR DIRECTOR

Daytime Phone #




