FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR)  Apr 28,2003 8:00 am &
DOCUMENT #  |L90314 E0 ecretal'y of State .
1. Entity Nama 4 _ 04-28-2003 90331 041 ***150.00 <
NORTHERN PRO FLEET TECHS, INC.
Principal Place of Business Mailing Address
1910 US 1 SOUTH 1810 US {1 SOUTH
ST. AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address | ‘ll”l“ Ill ‘l”l "’" I”" “I“ ”I‘ Hl” Im] |ml I‘I” m" m“ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59‘3024629 Not Apnlicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Adds’tion:al
Fes Required
* -6.-Name andAddress of Current Registered’Agent ™~ =~=~="=""""}"""~ - =" "~ 7~ Name and Address of New Registered'Agent™~ — -~ "~ N
Name
HALL, ROSE M Street Address {PQ. Box Number is Not Acceptable)
1173 WINTERHAWK DRIVE
SAINT AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registerad agent.
&
SIGNATURE
- Signature, yped or printad name of registered agant and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
: ‘FILE NOW!!! FEE IS $150.00 ‘ R .
After May 1, 2003 Fee will be $550.00 * E’rlsz: ngzn?iaggwﬁ:lr?;ufi:)n:ncmg Cl ﬁggﬂol\ggf ©
Make Chgck Payable to Florida Department of State
10" ) " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 7' | TPS _ [ petete TITLE O crange [ Acaition | &
NME© THALL, ROSEM NAME 2
STREET ADDRESS | 1473 WINTERHAWK DRIVE STREET ADDRESS §‘
or-si-2f | SAINT AUGUSTINE FL 32086 oS- i
TITLE VST : [ pelata TITLE [ Change [ Addition %
MAME HALL, KEN : NAME
STREET ADDRESS 173 WINTERHAWK DHIVE STREET ADDRESS
CVSTAP | SAINT AUGUSTINE FL 32086 , ooy st : _
TITLE e S T BT T T T T crange s [ Addition )=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O pelete TILE (] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-ST-2P
TITLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: é"@mmmu;}ﬁ@@ M. HALL 3/21/2003 (904) 829-5075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytirmg Phaone #




