2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1

DOCUMENT # 642833

1. Enbty Name

FLEET SERVICE AND MANAGEMENT, INC.

FILED
Jan 31, 2005 08:00 AN
Secretary of State

Princwal Place of Business

3559 SW 69TH WAY
MIRAMAR FL 33023

WMailing Address

3559 SW 68TH WAY
MIBAMAR FL 33023

2. Pnncipal Flace of Business

3. Mailing Address

D

I

|

I

il

Suite, Apt #, etc Suite, Apt, # etc 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-1948274 Not Applicable
2w Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SEMORA, VICTORIA L
1940 HARRISON STREET
HOLLYWOQOQD FL 33020

Street Address (P O Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida  } am famiiar with. and accept

the obligabons of Tegslered agent

SIGNATURE

3 At N O § OFIS RamE ! terusteas wgent 307 e 4 appt cat s

INOTE Ragistarad Agent Signature 16duired whar s lating b CATE

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

$5.00 May Be
Added to Fges

8. Electon Campaign Financing
Trust Fund Contributon (]

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ pelete 83 L0 g JChange [ Addttion
FHHIAS ]

N SCHAFFER, FRED NAME 1 23] A SO £

(bt ane - | 3559 SW BSTH WAY ST Oi/a1/05-80008-011 180,00

Ol s v MIRAMAR FL CITY S1-2F

"y STD O Gelate ne O ctange T3 Additon

NALA SCHAFFER, THERESA NAME

SiRkei e | 3559 SW BATH WAY STREET ADDRESS

v | MIRAMAR FL GIY-sT

It [0 oelete niL [ change [ addibon

HANE NAME

LT R SIREET AD RFSS

oISl SHY-5T AP

Tl [ Delete Tl [2thange T Aadition

AL NAME

TTREE T ALOMI S STREE] ANORESS

Clr-sl g chy Si- AP

e 3 Delete e [ Change [ Addition

NARE NAME

CIRECT Al STREFT ADDHESS

CIY Bl g CITY.ST. 2P

i [T perete nne [l change [ Addition

HAMS mAM:

STREET AL e SRCETADDRFLS

il oA CIY-ST- 7P

12. i hereby cerlify that the informaton supphed with this fling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on s 18RO o supplemental 1eport 1s rue and accurate and that my signature shall have the samelegal effect as if made under oath, that | am an officer or director

of the corporatian o1 the recewver or frugtes

changed. or an an attachment with a I
SIGNATURE: 4 JL

owered to execute this report as required by Chapler 607, Flonida Statutes; and that my name appears n Block 10 or Bieck 114
ddregs, with all ather like empowerad

FeeDSehps Fizq - fhot 1/9‘/0(55/

SR AURE AND T

PRNTED MAME OF SIGHING OFFICER OR DIRECTOR

Lare Thavteme Prrne o

- L




