2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000080550 .. .
FLEET MAINTENANCE SERVICES CORP.

Principal Place of Business

605 WEST NORTH BAY STREET
TAMPA FL 33603

Mailing Address

605 WEST NORTH BAY STREET
TAMPA FL 33603

2. Principal Place of Business

& 65 wesT poxIlday 5 7

3. Mailing Address
éfJS‘kwe.;r'A(ad’?x Bavy 57

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90011 037 ***150.00

A A

DO NOT WRITE IN THIS SPACE

LRI

Tax filing requirement and elects to do so.
{See criterla an back)

City & State City & State 4. FEI Number Applied For
nmln__ Fla rumfn 4 T7-3668 973 Nol Appiicable
Zip Country Zip Country . ) $8 75 Additional
AFS . 5. Certificate of Status Desired O . ,
- 3360 3=|fillishpak | . 33603 |4 lfsdroust L : . Feo Required
6. Name and Address oi%urrem Registered Agent ’ 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Addrass {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 1
City FL Zip Cgc‘ig,ﬂ
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. " ;””-,
: A
Vit
SIGNATURE S
Signature, typad or printed nama of registerad agent and litle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE !
i oration is sligi isfy i i "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eleclion Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD 1 Delete TITLE PT ) PChange [ Addition 8.
NAME BRYSON, CHARLES $ NAME FrGUEROA | TUAN C. =
streeT anoRess | 605 WEST NORTH BAY STREET SIREET ADDHESS | God waes T Aloxin Oy sreeed 3
orv-si-zp | TAMPA FL 33603 CITY-ST-2P rAamfa Flo. 33602 g
TIME svD 7 Delete TITLE SV D fes [dchange [ Addition S
NAME FIGUEROA, JUAN C NAME Brvyson chaals 5 -
streer apDRess | 605 WEST NORTH BAY STREET STREET ADDRESS éos"' crEsl AT 3”7 Sigee

~GITY-5T:2P —.| TAMPA-FL 33603. -.—- .. L. - §omy-sr-zp TAmPA FfA. 33403
TITLE ' [ pelete TITLE o T T T T [change [ Addition
NAME — NAME X
STREET ADDRESS e STREET ADDRESS .
CITY-§T-2P CITY-ST-2P
TILE 3 pelata TILE O Changa [ Addition
NAME NAME -~
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE O pelete TITLE [J Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP J

SIGNATURE:

2~ Chackes Segsor)

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

S fos T

551055

SIGNATURE

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Cate Daytims Phona #




