FILED
Apr 26, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000019362

1. Entity Name

NATIONAL FLEET, LLC .

Principal Place of Business

2800 SW 2ND AVE.
FT. LAUDERDALE FL 33315

Mailing Address

2800 SW 2ND AVE.
FT. LAUDERDALE FL 33315

ecretary of State

04-26-2004 90056 020 ****50.00

WNORW -

Suite, Apl. # efc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1154564 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired OdJ ?e*se gg_ll'z?:ét'onal
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
_— - e e £ 2 —_— = . hame .. P f i e e = -
CATARINEAU JOE A ESQ .
2600 DOUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 8
.. CORAL GABLES FL 33134
Lt : -
City Zip Code
N Fl'|

tHE obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regist‘e'red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, yped of printed name of registerad agent and ttle ¥ appcable. {NOTE. Registarad Agent signature 1eguited when renstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 7 Detete TITLE [l Change [ Addition
NAME DUTOIT, DEAN NAME
STREET ADDRESS | 2800 SW 2ND AVE. STREET ADDRESS
Ciry-ST-2IP FT. LAUDERDALE FL 33315 CITY-ST-2iP
TITLE R ] Delete TITLE [J Change  [7] Addilion
HAME Wy NAME
STREET ADDRESS ' STREET ADDRESS
LITY-5T-2P Cmy-ST-21P
TITLE [ elete TITLE [ Change [ Adgition
WAME TELTS e - — = e R NAME - B T R s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TIME {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF CITY-ST-2IP
TITLE 3 Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

tirmited liability company or the receiver ar

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

empowerad to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

.Y

OR AUTHORIZED REPRESENTATIVE

4/20/2004

Date Daytime: Phone #




