FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROFIT FLORIDA DEPAR "MENT OF STATE A r 299 1999 8:00 am

COFPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-29-1999 90159 044 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # { 09553

1. Corporation Name

TAMPA FLEET SALES & SERVICE, INC.

RN RGO

Principal Plac e of Business Mailing Address
2004 SOUTH H1ST, ST, %WALTER SANDERS
TAMPA FL 33618 13910 N. DALE MABRY STE. 1
us TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
08/16/1989
2. Prncipal Mace of Business 2a, Mailing Address 4. FE! Nuniber Appliad For
21] 26 59-2990895 Not 7 pplicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
—‘I P i 8, Certifcale of Status Desired [} $8 75 Adl!ltlonal
22 27 Fee Reqtired
City & Stte City & State 6. Election Campaign Financing O $5.00 May Be
2—1[ 28 Trust Fund Contribution Added 10 “ees
Zip County Zip Country 8. This corporation owes the current year Irtangible
24 25 29 ;ﬂ Personal Property Tax. ﬂ‘(es CiNo
9. Name and Addr:ss of Current Registered Agent 10. Name : nd Address of New Registere« Agent

81| Name
SANDERS, WALTER

13310 N. DALE MABREY HWY. STE. 1
TAMPA FL 33618 83

84| City F}L_ 85| Zip Ccde .

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submils this statement for the purpose of changing its rgistered |
office 0" registered agentyor both, in the State o Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa f ar with, and aczept the obligalions pf, Seclion 607.0606, Ficrida Statutes. : !
SIGNATURE Ahb V24 &” 7 %ﬁi:éz !
S i 15d B1 e of registerad agent and tille if applitable {NOT! - Registered Agant signature requ red when remstating) ATE b

82] Street Address {P.O. Box Number is Not Acceptable) |

ig . iypad bAprin —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,iND DIRECTOF'S IN 12 &
TME P ] DELETE 11 TME [GChange [ Addition E !
NAME TICHENOR, DEBORAH S 42 NAME 3
smeetaopress| 2016 §1ST ST., SOUTH 43 STREET ADURESS &
crv-st-ze - | TAMPA FL 33619 _ Ruscnvsrae &
TTLE Y] O] DELETE 21t [JChange [ Addinon | O
NAME TICHENOR, JONAS A 22 NAME :
sweeraportss| 2016 818T ST., SOUTH 2.3 STREET ADDRESS ]
CITY-$T-ZP TAMPA FL 33619 24 CITY-ST-2P
TME ST {1 DELETE 31TME TiChange ] Addition
NAME TICHENOR, JOSHUA A 32 NAME
streer aoriiss; 2016 S1ST ST., SOUTH 35 STRFET ADDRESS
OITY-5T-2P TAMPA FL 33619 34, CITY-ST-ZP i
TME ] DELETE 41 TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDR 369 43 STREET ADDRESS
QTY-ST-2P 44CITY-ST-2P
TME [ DELETE 5.1 THLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
orv-sTap |  Jescmestze
TITLE [ DELETE 8.1 TITLE [iChange  [J Addition
NAME £.2 NAVE
STREET ADDF ESS 6 3 STREET ADDRESS f
CITY-5T-71 | &4 CITY-ST-2IP |

14. 1 here by certify that the inform ation supplied w th this fiing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cerify that the intarmation
indiceted on this annual repor or supplementa! annual report is true and accurate and that my signz ture shall have he same legal effect as if made inder path; that | am an
office: or director of the corporation or the rece iver or trustee empowered ti: execute this report as raquired by Chagter 607, Florida Statutes; and that my name app :ars in

Block 12 or Block 13 if change:d, or on an attashmenjith an agdress, with all gther like empoweret .
P { 4
(‘//35‘/?"/07
Daytme Phore # e

SIGNATURE:




