2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo2982

1. Entity Name

NATIONWIDE FLEET AUTO SALES, INC.

Princroal Place of Business Mailing Address

FILED

Jan 28, 2004 08:00 AM
~Recretary of State

882 EAST SEMORAN BLVD. 882 EAST SEMORAN BLVD.
APCOPKA FL 32703 APOPKA FL 32703
us us
Suite, Apt. # elc. Suite, Apt. #, elc MCORE CR2E034 (11/03)
City & State ' = City & State 4. FEI Number Applied F::\r
_ 59-2956920 Not Appficable
Z'p Country Zp Country 5. Ceriificate of Staius Desred [ ?g-;fq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

DITTMER, TERRANCE H.

230 L.COKOUT PLACE

Sireet Addrass (P.O._Box Number is Nat Acceplabile)

MAITLAND FL 32751

City

FL l Z:p Code

8. The above named entity submvls thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar wath, and accep1

the ohgations of registered agent.

SIGNATURE

PrC.

Signature tvDed of proted name ol regmeued agant and fitle if apphcabia {NOTE Regsterad Agent s:igraturs requrred when reinstabng)

DATE

FILE NOW‘!! FEE !S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to F!orida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bs
Added o Fees

10. “OFFICERS AND DIRECTORS | IERE ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN i1
INE DP 3 Detete TITLE [T change . [] Additicn
NAME VASTERLING, TERRENCE J. HAME LO0D000T 7066

STREET ADDRESS | 1756 BRIDGEWATER DRIVE STAEET ADDRESS 01/28/04-80092-008 150,00

CITy-ST- 2iP LAKE MARY FL 32746 CiTY-ST- 2P ) ' .

TTRE DST £ Detete 1Lk [ change  [T] Addition
MAME VASTERLING, JUDITHE, RAME

STREET ADDRESS {1756 BRIDGEWATER DRIVE STREET ADDRESS

ciry-ST-2P LAKE MARY FL 32748 CITY-S1-2P S

TLE 3 Detele TITLE [ Change [ Additin
NANE NANE

STREET ADDRESS STREET ADDRESS

LY -57-3P 7 CITY-ST- 2P o
TLE [ pelele TALE {J Change [ Additian i
NAME NAME

STREET ADDRESS STRZET ADDRESS

STy -SE-2P CITY-S7- 2P , 3
THLE 1 Delete TiTLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

Y-S P s CATY-ST- 2P o
TITLE [ pelste TITLE Michange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 TV -ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 GT&S)(:) Florida Statutes. | further certify that the mformatlon

indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legal e

changed, or on an ana ent withy apl addrgss, yith all othsr like ernpowered.

‘ect as if made under oath; that | am an officer or director

of the corporahan or the reaever 7&% ampowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Tecrnee IV us *ev/w&

SIGNATURE: /

ME AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

120-0Y _Yardu/-SF 0

Dalg

Dayuma Phans #



