2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # 642833 Feb 16, 2004 08:00 AM
1. Entity Name P S
- ecretary of State
FLEET SERVICE AND MANAGEMENT, INC. y
Poncipal Place of Business Mailing Address
3553 SW 63TH WAY 3558 SW 63TH WAY
MIRAMAR FL 33023 MIRAMAR FL 33023
s [ {{INIEWINNGIRD
Suite, Apt #, &lo, Suite. Apt. #, elc. R MOORE CRPED34 '(11 103)
City & State Cily & State B 4. FEI Number Applied For
59-1948274 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O %'gg! ";E:;""”al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent L
Name
?g%ogﬁﬁ%gggl:{sl$ﬂl_EET Street Address (P.C. Box Number :-.fs-Nél.‘ﬁ.-cceptable) o
HOLLYWQOD FL 33020 e
City FL | 7 Code

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

SIGNATURE I . e .
Sineture, typed of printed name of registered agont and fitie f applicable. [NOTE. Regrstered Agent signature required when reinstabng) DAYE
FILE NOW!! FEE IS $15000 = . o
: i 8. Election Campaign Financir R
After May 1, 2004 Feg will be $55000 . .. Trust Fund Contribution, g ] Edsdggohgae‘is}a °
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIFECTORS — I ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 11
TALE PD O etete TITLE [3 Changs [ Addition
NAME SCHAFFER, FRED NAME
STREET ADDRESS {3569 SW 69TH WAY STREET ADDRESS
CITY -§T- 2P MIRAMAR FL CITY-ST- 2P 3
TITLE STD O pelete TIE [ Change  [] Addition
NAME SCHAFFER, THERESA NAME fjgﬂ N54774
STREET ADBRESS | 3658 SW 69TH WAY STAEET ADDRESS “ 38 N IS
CITY-S1- 7P MIRAMAR FL CITY-5T-2 2/ 1¢/04-80 3025 iSﬂ. 4a
mE [ pelete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57- 2P CITY -ST- 2t
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 3 detete 1TLE [T} Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S§T-2P Crry-o7-2IP . -
E [ Datete mE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.51- 2P CiTY-ST-2IP

12. | hereby certiﬂfy\.that the infarmation supplied with this fiiing does not qualify for the exemption stated in Secticn 119,07(3)(i). Florida Statutes, [ further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
of the corporanhon or the recewver or stZTv/powered 10 execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ss,

changed, or on an attachme it fﬁﬁﬁ ith all other like empowered,

SIGNATURE: 70 Spharder Y {1:3 /5” 299 15813

AR Wb'm FRINTED NAME GF SIGNING OFFICER CR BIRECTOR

Daylime Prche #




