2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

POOOOOO42549

Secretary of State

01-31-2003 90164 028 ***150.00

UNUIMITED FLEET SERVICES, INC.

Principal Place of Business Mailing Address

6290-C EDGEWATER DRIVE

ORLANDO FL 326810 ORLANDC FL 32810

6280-C EDGEWATER DRIVE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, ele.

DR R

%HECK HERE IF MAKING CHANGES

FRISBY, MARK J
6290-C EDGEWATER DRIVE
ORLANDO FL 32810

City & State City & State 4, FEI Number Applied For
59-3647174 - Not Applicable
Zi try - Zip_ - Count O — I e m— it
P Country B- - ouniry 8, Certificaté of Status Desired i} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

-

City

FL

Zip Code

lhe,obligauons of registered agent.

MALA’.M/.LQW)/ kD vetery

SIG NATU R'E

}-29-03%

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. | am familiar with, and accept

Signate, ﬁypeo or prighd hame of registarad sﬁ;‘wl and title if applicable.

{NOTE: Registerad Agent signatura required whan rainstating) DATE

"L FILE NOWN! FEE'IS $150.00
Aﬁer May™1; 2003 Fee will be $550.00
Mak& Check Payabla to Florlda Department of State

9. Electicn Campaign Financing
Trust Fund Contribxution.

35.00 May Be
Added to Fees

10. o0«  OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete TiTLE P,D,T 3 ¥Thange [ Addition

wwe ' | FRISBY, MARK J NAME Muk 3. F.e.ﬁbq

smeeT anoress | 829 VERONICA CIR. SIRETADORESS | B 261 W gypinicen C4vele

arv-st-zp | OCOEE FL 34761 Ciry-8T-2P Ceoee 3 4761

TiTLE D [WMeele TILE O Change [ Addition

NAME DANIELL, ANTHONY J NAME

sireet aporess | 10301 REGAL DR. STREET ADDAESS

CITY-ST-2IP CLERMONT FL347I _ . . e M OWCSTIR o mim e % s memm

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T7-2IP CITY-81-ZIP

TITLE [ Delete TITLE [ change  [J Adaiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

WG ATVNGE REQUIRED

|-29-03 401 B2 -7090

SIGNATURE AND TYERD OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR

Date Daytima Phong #

———

CR2EQ034 (10/02)



