2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 557204 Secretary of State
1. Entity N
ity Name 05-03-2004 91212 014 ***150.00

CHAMPION FLEET SERVICE, INC
Principal Place of Business , | . Mailing Address
3313 7TH AVENUE L 3313 7TH AVENUE
TAMPA FL 33605 ' ' ' TAMPA FL 33605

Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-1784989 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desired  [] 9879 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - Narnz - —

gglféhg?'!gri’\fEAMEs E. Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33605

. ' : City FL | 7pCode

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

SIGNATURE
Signature, lvped or printed name of registered agent and title it apphcabie {NOTE: Registereq Agen! signalure required when rainstating) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0  Added to Fees
10. . OFFICERS AN DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ ms PD 3 Delele T [JChange [ Addilion
NAME CHAMPICN, JAMES E. NAME
STREET ADDRESS | 3313 7TH AVE. STREET ADDRESS
CIFY-ST-2IP TAMPA FL CIFY-$7-2P
TME [ pelete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TILE . O oelete TTLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TnE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2iP 5 e CITY-ST-2IP B LU B
TITLE : O petete TMLE Ol change ] Addition
NaME T . NAME . .
STREET ADDRESS : . : STREET ADDRESS :
Iy -S1-2IP - ’ § cmy-sr-zp

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empo & to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmeni with an addreg other like empowered.

/

4-30-04  (&13)ayr 50y

Date Daynme Phane #

|




