FILED

ORI ON FLOMDA OEPATIMENT OF STAT May 13 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

. 1997

i

| POCUMENT # L0955 (3)

ation Name

TAMPA FLEET SALES & SERVICE, INC.
O T I
2004 BOUTH 5181, §7, WWALTER SANDERS
TAMPA FL 30619 13910 N. DALE MABRY STE. 1
Us : TAMPA FL 33618-2440

3. Date Incorparaled ar Qualified 3a. Dale of Lasl Reporl

- 08/16/1989 05/01/1906
+, 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 53-2990895 Not Appiicable
Sulte. Apt. ¥, alc. . Suite, Apt. #, elc -
: e P 5. Certificale of Status Desired [:| $B'75 Adq|1|onal
m Fee Required
City & State City & State 6. Eloction GCampaign Financing $5.00 may Bs
a_g\ Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liabilily for infangible tax under s. 199.032,
_2;1 EI Ba Florida Statutes dves ro
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
SANDERS, WALTER 6] Neme
{ ]
) 13910 N DALE MABREV HWY. STE. 1 82| Streel Address (P.O. Box Number is Nal Acceptable)
TAMPA FL 33818
; 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flotida Statutes, the above-named corperation submits this slalement for the purpose of changing its ragistered

office or regigered agont, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept he appointment as registered
agent. | am finiier with, ghd accepl the ohigations ol, Sgetian 607.0506, Florida Statutes.
SIGNATURE i[Z&Z_ﬁd(?jZJA o &, /j_?f/ 77
d or pricted name of regrstered agent and Ite if appicable {NCTE Rogistered Agon: signalure required whon reinstat ng) 7 BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 1 peLeTe T1TITE [TChange [ addition
HAME TICHENOR, DEBORAH S 1.2 NAME
seeraooness | 2016 51ST 8T., SOUTH 1.3 SIREET ADDRESS
prr-si-zp__§ TAMPA FL 33619 44 CITY-ST- 2P
TiILE v 7 DELETE 21 TILE I change [T Addition
RAME TICHENOR, JONAS A 27 NAME
svReeT Apokess | 2016 518T ST., SOUTH 23 SUREET ADDAESS
fre-51-20 %QMPA Fl. 33618 B EXLA
7 L] CeLETE 31TILE [T change [ Addition
TICHENOR, JOSHUA A 22 NAME
2016 5157 ST, SOUTH 4.5 STREET ADDRESS
TAMPA FL 33819 3.4 CITY-S1-21P
7 GELETE A1TILE [T cChange ] Addition
4 2 NAME
43 STREET ADDRESS
LACHY-5T-7IP
[J orete 5.1 TILE [CJChange [ Addition
5.2 NAME
5.3 STREET ADORESS
$4CITY-ST-2IP
1 DELETE 61 TITLE [Jchange [T addition
5.2 NAME
STREET ADORESS .3 STREET ADDRESS
| _CiTY-S81-2p BACITY-ST-2IP
14. (do hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, 1 further certify thal the

informalion indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oalh; that

‘appears in Block 12 or Block 13 if changed. or on an altachment wit) an address,

| em an officer or director of the corporalan or the recelver or trustee empowered E exEculc this repor equired by Chapter 607. Florida Statutes; and that my name

‘ L el
) Aacrahrrmeye e el il rM\ﬂ h Fs a//m O 0 1o, S

CR2E034 (9/96)



