2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 657204 FILED
1. Entity Name May 05, 2005 08:00 AM
CHAMPION FLEET SERVICE, INC. ecretary of State
Principa! Place of Business Mailing Address
3313 7TH AVENUE 3313 7TH AVENUE
TAMPA FL 33605 . TAMPA FL 33605 :
Suite, Apt. ¥, efc. ) Suite, Apt #, etc. S 1st MOORE CR2E034 (10/04)
City & State - Ciy & State .| 4 FEiNumber o i Applied For
59-1784889 Mot Applicabls
Zip Country dp Country 5. Certificate of Status Desired = ?i';':z‘ [;:?:;ﬂonal
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent

MName

g?éh@ﬁ!gwﬁjé‘MEs E Street Address (P.0. Box Number is Not Acceptabler a

TAMPA FL 33605 SO . _

City ) FL Zip Cade

2. Tne above named entity submits his statemant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, yped or printed name o ragrstared agent and tts ¢ apphcasks (NGTE Registered Agant signature roquied when mingtating) . T DATE

* FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing ~ $5.,00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCORS 11. — ADDIMICNS/CHANGES T4 OFFICERS AND DIRECTORS IN 11

L PD ’  Cioeate TTLE [J change [ Addition
NAME CHAMPION, JAMES E. NAME UBQDQ ';,? 2 !

STREFT ADDRESS (3313 7TH AVE. : STREET ADDRESS (5405 “;HSQ,%% 3%“5[35 150.00

CiTY-§1. 21P TAMPA FL oY -3T-2P

THILE ) o 'E]'Dei_ete-- N BT ) C T ' l:l Chahge EI Addifion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-S1.2P Y-S 7P

TiLE Cloosee [ e Dlchange  [] Addition
NAKSE HAME

STREET ADDRESS STREE T ADORESS

CITY- ST 2IF CIY.Si-2F

THLE T [ Delste nm CJchenge [ Addition
NAME NAME

SIREET ADDAFSS STREET ADDRESS

cny-si-2p CITy-S1-2P

TITLE - © Dietete LE [ Change [ Addiic-
NAME MAME

SIREET ADDRESS STREET ANDRESS

CHY-ST-2IF Citr-S1-2fF

e OJpelste [ nne - - Ol Change L] At
NAME HAME

STREET ADDRESS STRELT ADORESS

CITY-ST-2IP CITY.§7- 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(3), Florida Statutes 1 further cextify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
aof the corporation or the recewver or truslees empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 1C or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: (rnse & Chinmngpurn :E.mes EGﬂamp'uon 4-29-04 319 241“:‘}7_@4_(_

"TEIGNATURE AND TYPED UR PRINTEDBIAME OF SIGNING OFFICER OR CIRECTOR . B " Date Dayime Prone 4 _




