FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # L90314
NORTHERN PRO FLEET TECHS, INC.

Principal Place of Business

1910 US t SOUTH
ST. AUGUSTINE FL 32086

Mailing Address

702 MICKLER BLVD.
ST.AUGUSTINE FL 32084

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 040 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

| 08/01/1990
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apclied For
21] (28] 59-3024629 Not Applicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Adt. #, etc. ) i
E‘ ;I 5. Certifc.ite of Status Desired [} Fee Rec uired
City & Slate City & State §. Electio1 Campaign Financing O $5.00 tMay Be
E] m Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This cc rporation owes the current year 'ntangible
27] rz;] El w Persoral Property Tax. Klves [INo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81! Mame
HALL, ROSE M ,
702 MICKLER BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE BEACH FL 32084 a
84] City FEsi Zip Gnde

agent. am familiar with, and ac cept the obligati s of, Section §07.0505, Flurida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was quthorized by the corporetion’s board of cirectors. | hereby accept the appointment as regisiered

SIGNATURE

Slgnature, typed of pnntsd nai e of registered agent nd title i applicable {NOT!:: Regi Agert sig 10 fed what <) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS \ND DIRECTOF S IN 12
TIMLE TPS {_] DELETE 11TME []Change  []Addition
NAME HALL, ROSE M 1.2 NAME
streeTanoress| 702 MICKLER 8LVD. 1.3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE BEACH FL 14 CITY-5T-2P
TME VST O DELETE 21TMLE {JChange [ Addition
NAME HALL, KEN 22 NAME
streeTaooress] 702 MICKLER BLVD. 23 STREET ADDRESS
OTY-ST.70 ST. AUGUSTINE BEACH FL 2 4 CITY-§T-2IP ]
TME ] DELETE 3ATALE [JChenge  [] Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
oY-$T-2P 34.CITY-ST-ZiP
TITLE T DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2IP
TITLE [C] DELETE 517IILE [JChange  []Addition
NAME 52 NAME
STREET ADDRE § 53 STREET ADDRESS
OITY-§T-2IP 54 CITY-ST-2IP
TILE ] DELETE 81TILE [Change  [] Addiiion
NANE 62 NAME
STREET ADDRE: § §3 STREET ADDRESS
OITY-ST-ZIP 84 CITY-5T-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further corify that the infarmation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un der oath; that | em an
officer ¢ r director of the corporat on or the receiv r or truslee empowered to € xecute his report as reguired by Chapte- 607, Florida Statutes: and that my name appears in

Biock 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

e ~Z Rose M.

Hall 4/15/99  (904)471-5689

00173i

CR2E034 (11/98)

SIGNATURE:

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daylime Phone #




