2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ = _ Feb 11, 2004 8:00 am

DOGUMENT # F93000005124 Secretary of State

1. Entity Name
02-11-2004 90030 002 ***150.00
QUARTX FLEET MANAGEMENT, INC.

Principal Place of Business Mailing Address
1209 ORANGE ST. 1 CAMPUS DRIVE VR =
WILMINGTON DE 18801 . . PARSIPPANY NJ 07054
us
A
A & Noetn Tekferson St.
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2ED34 (11/03)
Suxke DO
City & Staie City & State 4. FEI Number . Applied For
0/\\ \, ca_ A0 j:- L- 51-0351151 Not Applicabie
Zip =~ i Country Zip Country ) . $8.75 Additional
LOD \o lo \ i 0\5 H ) 5. Certificate ot Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip 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. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed rame of registered agent and title f apphcable. (NOTE: Registered Agenl signature required when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, {0  Added to Fees
3 1. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIiLE DD ﬂbma TILE Difetts X [} Change XAddilion

NAME LUTTHANS, KIM E NAME Thetesa, Drwef _

STREFTADDRESS | 1209 ORANGE ST. STREETADRESS § 149 Nort h :f'e,ff—\e,f‘SOn S‘t.) Su.te )00

CiTy-S7-21P WILMINGTON DE 19801 CEY-ST-20p thicaan. UL bolin)

TLE \ [ oelete THLE N M Change [ Addition

NAME HUBER, JOSEPH NAME I

STREET ADDRESS §1 CAMPUS DR STREET ADDRESS

CITY-ST-21P PARSIPPANY NJ 07054 CIFY-ST-2IP

TTLE SD ‘ﬂ,[)elete TITLE Diteeter [-.S el itetaf [ Change T Adaition
| = NAME e HHORNE - A M —— e = ~Bume.  |Barparta~Oinehsd—— . o

STREET ADORESS | 1209 QRANGE ST. STREET ADDRESS | 9 1@ Mot T fferson St Suwrta 100

CITY-ST-2°  [WILMINGTON DE 19801 on-S2P | CAnicpnan. =L botol )

TITLE FD ‘mmm TITLE Di Oe_atui‘f f"‘es‘\c‘w.wa TreasSuCel [ Change EAddinon

NAME BORREILLO, DOMENIC NAME Melis sa. V. Stel K

STREET ADDRESS | 1209 ORANGE ST. STREETADDRESS | 0 1@ pdotth Teb ferson St., Su-te 100

CITY-ST-2IP WILMINGTON DE 18801 CITY-S7-2IP Convcaas, oL bobb |

THLE 1 Delete TITLE S [ €hange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TiTLE O pesete TME : CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered 10 execule this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ML TJose ah Huber

Sl?ﬂ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone #




