FILED
2003 FOR PROFIT CORPORATION Jul 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secrétary of State

07-21-2003 90396 002 ***550.00

DOCUMENT #  F95000002471

1. Entity Name

TECOM FLEET SERVICES, INC.

Frincipal Fiace of Business Mailing Address
8834 N. CAPT. OF TX HWY P.O. BOX 26492
SUITE 302 AUSTIN TX 78755 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number ) Applied For
. 74 1874418 Not Applicable
Zi ou Zi un iti
b Country P Country 5. Certiicat of Staus Desies (] 98+7 Additional
: Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New RJIstered Agenl
it T— = - R R T Name- - — S e e e s . -
PENA, JAIRO Street Address (P.O. Box Number is Not Acceptable}
13575 PEMBROKE ROAD
PEMBROKE PINES FL 33027
City ) FL Zip Code
8. The above named enti i Naterment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
the obligations of regj
SIGNAT _ -7»/ (i f
\ ‘lned of printed nama of registered agant ang title: n a) abla. N (NOTE: Registerad Agent signatura réquired when rainstating) DATE
el
FILE NOW!! FEE IS $550.00 . S .
Ao Sopiomber 10,2000 Fo wll be 75000 b Socion Commamiend y $5.00 ey
Make Check Payable to Flotida Department of State .
10. OFFICERS ANC DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ " Delete TITLE O change [ Addition
NAME COLLINS, THOMAS L NAME
streeT aoress | 8834 N. CAPT. OF TX HWY, #302 STREET ADDRESS
crv-st-zp | AUSTIN TX 78757 CITY-ST-21P
TITLE P [ Delete TIE O ¢hange [ Addition
NAME LAYCOCK, R. LYNN NAME :
sTREET ADDRESS | 8834 N. CAPT. OF TX HWY, #302 STREET ADDRESS
orv-sr-2e | AUSTIN TX 78757 CITY-5T-iP
TITLE W o o O oelete me | o L e e __ O change [ Additien
NAME DICKINSON, TOBY NAME i
sTreeT aCoRESS | 8834 N, CAPT. OF TX HWY, #30 STREET ADDRESS
-5z § AUSTIN TX 78767 CITY-ST-2P
TITLE [ pelete THLE i O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ oelete TILE [ change {1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empopwered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ith all other like smpowered.

SIGNATURE: Zaupe RETIWRE s 7lielos  fn-454-14p0

vﬂ.runf ANZ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N Z080S10

CR2E034 (4/03)



