FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90019 045 ***150.00

DOCUMENT # F94000005212

FLEET FUEL SALES. INC.

{0

Mailing Address
PO BOX 3366

Principal Place of Business

PO BOX 3366
AUGUISTA GA 309t4-3366

AUGUSTA GA X0914-3366

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

a2l

10/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 1450 GREENE STREET  [w] | 58-2125585 Not Applicabte
_Suite, Apt. #, etc. | .. _suite, Apt. #, eic. o i o $8.75 Additional—=| -
5(}'7’6 S’ S' fi] ;I — 5.7 Cemiicate of Status Desired ] Fee Required

City & State

@) AUGYUSTR, 6B

City & State

23]

$5.00 May Be

Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

Zip Country Zip

Country

8. This corporation owes the current year Intangible

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

;I 3 090! [2?] U,Sn _Zgl m Personal Property Tax. Clyes  [OONo
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent

81] Name

CT CORPORATION SYSTEM ,
82| Street Address (P.O. Box Number is Not Acceptable

1200 SOUTH PINE ISLAND ROAD ress ( prable}

PLANTATION FL 33324 83
84| City FL 85 | Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing ils registered

d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD . [} DELETE 14 TITLE K Change [ Addition
NAME BOARDMAN, CLAYTON P Il 12 NAME
streeTaooress| 1804 GORDON HWY. 1asTReET AovREss | £ ‘/5’ (o GEEENE S’f&EE‘TI jer s00
crv-st.ze | AUGUSTA GA wervstze | MGUsTH, G4 3090/
TMLE CEOD [ DELETE 21 TMLE : MjChange [ Addition
NAME BOARDMAN, BRAYE C 22 NAME : )

- sTreet aooress|—1804- GORDON-HWY- - — — -~ 2asmreetaooress | /450 GREENE 57255:7:, SVITE 500 B
CTY-ST-2P AUGUSTA GA 2. 4CIMY-ST-2IP Méﬂﬂ,_é_/}_éo g0 T
TRLE COO0D [J DELETE 31 TME (B Change [ Addition
NAME CARTER, TRACY S 32NAME
smeesTanoress| 1804 GORDON HWY. sssmesromess| J450 GREENE STREFT, SUITE 550
crvst-ze | AUGUSTA GA 34, CITY-ST-2P pubusT?, &8 2090/

ME VD ] DELETE 41TME 7 BA Change (] Addition
NAKE COLLEY, HENRY E 4 ZNAME .

streeT anoress| 1804 GORDON HWY. 43 STREET ADDRESS /450 6ME 6%7; gU/TE S0

ev.srze | AUGUSTA GA 30914 sorvstze | RUGUSTH, &8 3040/

TME VD [ DELETE 51 TME " [AChange [ Additon
NAME MENK, PAUL T - S2NAME '

STREETADDRESS| 1804 GORDON HWY. 53 STREEY ADDRESS / 450 éﬁEEUE STZEEZ_ JU/ f é’ﬁa

CITY-ST-2IP AUGUSTA GA 30914 4 CITY-ST-2P ﬂﬂéﬂS‘l# éﬂ % /

me Cs 1 DELETE 81 TMLE 4 TAChange [ Addidon
NAME HARPER, ELLEN H. 62 NAME

streeTaooress| 1804 GORDON HWY 6.3 STREET ADDRESS f‘fﬁo éﬂEE‘IE 5%7 SI// TE 300

CITY-ST-2P AUGUSTA GA B4 CITY-ST-ZIP A, ) /

T4 T hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

i
£~
e

SIGNATURE:

RELER HHRPEK

ot J79  Pob-2e2-%043

0548473

CR2E034 (11/98)

Date Daytime Phona #



