2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 45387

1. Entity Name

SMITTY'S FLEET SERVICE, INC.

Principal Place of Business

405 N. CHARLES STREET
BLDG #4
DAYTONA BEACH FL 32114

Mailing Address

405 N. CHARLES STREET
BLDG #4
DAYTONA BEACH FL 32114-3166

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90011 002 ***150.00

LBuuZ34y

AR R AR

DO NOT WRITE IN THIS SPACE

- . — - - —_— - p— - s
City & State City & State 4. FEI Number Applied For
59-2990459 Not Applicable
Zi i t m
® Country Zip Country 5. Certificate of Status Desirad O $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TINSLEY' GAHY w Street Address (P.O. Box Number is Not Accgptable)
213 SILVER BEAM AVE
DAYTONA BEACH FL 32118
City FL Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatka, typad oc printad name of registered agant and te if applicable,

{NOTE. Ragsterad Agent, signature redquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O chenge ] Addition
NAME SMITH, LOWELL H NAME
sTReeT ADDRESS | § CASTLE MANOR DR STREET ADDRESS
Lny-§1-2i ORMOND BEACH FL CITY-§T-2IP
TITLE P i o 7 pelzt TLE D chenge T Addition
 NAME SMITH, ANNA BELLE i 3 7
" stheeT AD0RESS | 8 CASTLE MANOR DRIVE T T T = TR st Abomess | T T T o R e
orv-s1-z¢ | ORMOND BEACH FL CITY-ST-21P
e v 7 petete e O Change [ Addition
NAME SMITH, KELLY V NAME
STREET ADDRESS | §05 WHIPPERWILL DR STREET ADDRESS
ory-S-20 | PORT ORANGE FL 32127 CITY-§T- 7%
TITLE T O pelete TIMLE [Jchange [ Addition
NAME SMITH, FALLON NAME
STREET ADDRESS | § CASTLE MANOR STREET ADDRESS
cmv-st-22 - | QRMOND BEACH FL 32174 CITy-5T-2P
e L] O Delete TITLE [ Change ] Addition
NAME SMITH, TENIECE R NAME
sTREET AOURESS | §© 'WHIPPERWILL DR SIREET ADDRESS
ory-s-2P | PORT ORANGE FL CITY-57-21P
TE . R [ pelete TLE O Change  [J Addttion
NAME NAME R
STREET ADDRESS e STREET ADORESS - . -
: foshe o ey 1 1,), i r;"!ll, [UILITEERTN
CITY-$T-21P e o cryist-zeg |

13. { hereby certify that the information supplied with this fiIing
! indicated on this repart ar supplemental raport is trus an

dces not qué!ify for the exemp'tion stated

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (254

Daytime Phone #

[

ADAEARN Nk



