FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Monham
ANNUAL REPORT 3

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 64283 (8)

1. Corporation Name

FLEET SERVICE AND MANAGEMENT, INC.

R AR

f‘rinci;';a' Place of Business Mailing Address
3559 SW 69TH WAY 3559 SW BITH WAY
MIRAKAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Quaiified | 3a. Date of Last Report
e 10/24/1979 02/14/1995
—2 F):inci;nal Place of Business _2_5_ Maifing Address 4. FEI Number Appiied For
E1 - 26] 53-1946274 Not Applicabie
Suite Apt 4, el | Suile, Apt. &, ete. 5. Cerlfcale of Status Dosiedd [ $8.75 additional
22[ L . 27] Fee Regquired
City & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Bs
[23\7 7 . o 28] Trust Fund Contribution Added 10 Fees
L Counlry 2p Country 8. This corporation has liability for Intangible tax under s 199.032,
24 25 [20] [30] Florida Statutes K ves [INo
o o 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81] Name
SEMORA, VICTORIA L. 82} Street Address (P.O. Box Number is Not Acceplable)
1940 HARRISON STREET
HOLLYWOOD FL 33020 83
84| City FL 85! 2p Codo

| 1. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o regislered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent, | am
fumifiar with, and accepl the chiigations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Sy watiee, typect on il nerie oF ragistarsd agenl and Ik f appiicatle INOTE Registerar AQont sgnature racued when renstebng) DATE
2 T _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THek PD [} DELETE 11TILE [ Change [ Addition
Nt SCHAEFER, FRED 12 HAME
SIFCET ALDRESS 3559 SW 69TH WAY 13 STREET ADDRESS
Y-S 7P MIRAMAR FL 14CITY-S§1. 2P
R - [ DELETE 2 1TILE [ Change [ Addition
BaME SCHAEFER, THERESA 27 NAME
STHEF 2 ADDRESS 3559 SW 69TH WAY 23 STREET ADDRESS
cvs-e | MIRAMAR FL 24CY-51-7P
Wi [] DELETE 3 1TILE [ Change ] Acdition
NEME 32 NAME
STHFET ADDAFSS 33 STREET ADDRESS
L ovseme | 34CITY-S1-7P
L [C] DELETE 4 1TITLE [ Change  [] Addition
NeLt: 47 KAME
SIKL: T ADDRESS 43 STREES ADDRESS
Loryste  f oo 44CITY-S1-2P
Tk ") DELETE 5 1 TIILE [ Change ] Addilion
Kekd 52 NaME
ShHlc] ADDRSS 5.3 STREET ADDRESS
| civstne | 54 0ITY-S1. 7P
1IF [7] DELETE & 1TITLE [J Change ] Agdition
(RN £.2 NAME
EIHEFT ADDAESS 6.3 STREET ADDRESS
| ey s 6.4 CITY-$T-2P

14. | do hereby cerliy that the information supphed with this fiing is voluntarily firmshed and does nol qualify for the exemplion stated in Saction 13007k, Florkda Staties. 1 furher
certity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or diractor of the corpar of he raceiver Or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
achmenl-with an address.

Hooxrnt 4_///{{5 FJos HsF/?

ED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone F

CR2E034 (12/95)



