2001 UNIFORM BUSINESS REPORT {UBR)

' DOCUMENT # L45387

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

)
| 2. Principal Place of Business

3. Mailing Address

"_ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90003 037 ***150.00

TR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  RG~2900459 Applied For
‘ Not Applicable
e -Country Zip Courtry 5. Conficate of Siiis Dested [ 0«79 Addilional
Fee Required
6. Name and Address of Current Regisiered Agent 7 7. Name and Address of New Registered Agent
Name
‘ TINS[EY' Y W Straet Address (P.0. Box Number is Not Acceptabie)
AU BOX NUI 1
213 SILVER BEAM AVE
DAYTONA BEACH FL 32118
City FL I Zip Code

%

‘ SIGNATURE

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

Signature, typed or printed namea of registered agent and title it applicable

{NOTE: Registered Agent signature required when rainstating}

DATE

k . This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaigh Financing

O

$5.00 wmay Be

Added to Fees

9
Tax filing reguirement and elects to do so.
{See crileria on back)

11

K CFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 1 pelete TITLE [ Change [ Addition 5
‘ NAME SMITH, LOWELL H NAME 2
steer aooress | 6 CASTLE MANOR DR STREET ADDRESS b
CITY-5T-21P ORMOND BEACH FL CITY-ST-21P a
TITLE P 73 celete TITLE [ change [ Addition %
HAME SMITH, ANNA BELLE NAME
staeer ooress | 8 CASTLE MANOR DRIVE STREET ADDRESS
CITY-S$T-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE v Cloelee N TTLE - o T T [YGhange [Addition
HAME SMITH, KELLY V NAME
sTReeT Aooress | 805 WHIPPERWALL DR STREET ADDRESS
CITY-S7-2P PORT ORANGE FL 32127 CITY-ST-2P
TmE T ‘ ] Delete TE [Jchange  [] Addition
NAME SMITH, FALLON NAME
staeet aooress | @ CASTLE MANOR STREET ADDRESS
orv-st2¢ | ORMOND BEACH FL 32174 GITY-ST-2P
e ] % Delete TITLE S Change ] Addition
| ANE SMITH, TENIECE R X NAVE Senith, Follon X
staeeT anoress | 850 WHIPPERWILL DR sreeaooness (@ COPRE oo
orv-seze | PORT ORANGE FL avsear  [OCenond Beochk FL 2314
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P

smnmune%ﬁw

/{7’)‘]/17-) XL/A% 73

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

2/-08-D)- Fo4-B57 3o

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Cate

Daytwne Phone #




