FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086810 ecretary of State
1. Entity Name 04-18-2003 90436 048 ***150.00
FLEET SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
10270 NW. 47TH ST 10270 NW. 47TH §T
SUNRISE FL 33351 SUNRISE FL 33351
. : TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State .4. FE! Number Applied For
65-053?694 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
= =6~ Name and Addressof Current Registered Agent == e s n 7 Nameand Address of New-Registerod-Agent———=_ — ~
Name '
BEEBE’ WILLIAM o Street Address (P.O. Box Number is Not Acceptable)
11289 LAKEVIEW DR °
CORAL SPRINGS FL 33071
'i ' City FL Zip Code

8. The above named entity subimits 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
the abligations of registered Bgent.

SIGNATURE
:" F; Signatura, typed of printed name of registered agent and title if appficabla, {NOTE: Registered Agent signature required when reinstating} DATE

- - ”

B F“’E Now!i! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Conribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP O pelete TITLE [] Change [ Addition
NAME BEEBE, WILLIAM NAE
sTReET apbress |11289 LAKEVIEW DR STREET ADDRESS
crv-sT-2p  |CORAL SPRINGS FL 33071 CITY-ST-21P
THLE D [ pelete TITLE [ change [ Addition
NAME SEIFERT, TED NANE
STREET ADDRESS (1341 SE 4TH AVE NE : STREET ADDRESS
cmv-st-ze_ _ |POMPANO BEACH FL 33060 CITY-ST-2IP
TILE ' Ol oelee . fwie =7 T e ‘ - - [ Change .. ] Addition .
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE O petete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delete TITLE [J Change ;1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [] Change. 7 [ Addition
NAME NAME T
S$TREET ADDRESS : STREET ADDRESS
CITY-51-21P i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this réport or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i EOGilsn Dpe flespivr | Fero-23
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date ?Wﬁ %w:ﬁy "?

AY  29.2.80

CR2E034 (10/02)

.



