FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgnswENT # P05000004279 02-05-2007 90100 040 ***150.00
FLEET APPRAISAL SERVICE TEAM, INC.
Principal Place of Business Mailing Address Y
3490 PLAZA AVE 3490 PLAZA AVE B“UI“’bJD
SPRING HILL, FL. 34608 US SPRING HILL, FL 34608 US
00
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 ChgP CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2128303 Not Applicable
Z® Country Zp Country 8. Certificate of Status Desired Ci ?g';fq‘mmmal
8. Namo and Address of Current Registered Agent 7. Nama and Address of Now Registered Agont
Name
BONAVENTURA, FRANCIS P
3490 PLAZA AVE Street Address (P.Q). Box Number is Nol Acceptable)
SPRING HILL, FL 34808
City F L Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE

. Signanza, typec or primed name of registered agent and tite  apphcable. (NOTE: Registered Agent signature requised when reinstating) DATE

FILE NOWTH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 1 petete TME O cCrange  [J Addtion
NAME BONAVENTURA, FRANCIS P NAME
STREET ADDRESS | 3490 PLAZA AVE STREET ADDRESS
cItY-S§1-2P SPRING HILL, FL 34608 CITY-ST- 2P
TITLE £ Desete TME O Change [ Adddion
NAME NAME
STREET ADURESS STREET ADDAESS
CY-ST. TP CITY-51-0P
TITLE O vetete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
ME [ Delete Tme CJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TmE [ Delete TIFLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
HME O eete TRLE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crry-ST-2IP

12. | hereby carli‘lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | e an officer or director
of the corporation of the recaiver or trustee empowered 10 execute this repont as required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aftachment with an address, with all other like empowered.

SIGNATUR 3625337




