2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POC000106883 Apr 11, 2001 8:00 am

1. Entity Name
SOUTH FLA. FLEET MAINTENANCE INC. ecretary of State
04-11-2001 90041 047 ***150.00

Principat Place of Business Mailing Address
9730 SW 214 TERR 9730 SW 214 TERR

MIAM FL 33189 MIAMI FL 33169 .
Luugouuy

A0SUF OLf) Coreek Ko ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ 232
City & State City & State 4, FEI Number ~Applied For
/MM 4 P(’ gs - laff‘{ ?i Not Applicabie
zp Country Zp o | Coun i ; $8.75 Additional
g] 33{8? USA 5. Certificate of Status Desired [l Foe Required
. 6. Name and Address of Current Registered Agent ﬁ 7. Name and Address of New Reglistered Agent -
Name

BUSINESS FILINGS INCORPORATED Wiet GparronN

1000 WEST AVE, STE 1114 reegdios T s i " FERR
MIAMI BEACH FL 33139
Amme FL ‘

" Mumzt FL | *%3/87

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.

SIGNATURE %/AD WILEt G pt77o0 L/'a;'ﬁl

- Gignaturs, typed or pg#ftac name of registered agent and titls if applicable, (NOTE: Registarad Agen! signature raquirad when reinstating) {3
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE 1$ $1 50.:0 10. Election Campalgn Financing $5.00 May Bo
Tax fmn'g rfaquwrement and elects o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [T Defete TITLE [ Change [ Addition
HAME GRATTON, WILEY NAME
STREET ADDRESS | 9730 SW 214 TERR STREET ADDAESS
omy-sT-ZP | MIAMI FL 33189 CATY-ST-2P
TITLE O oelete TITLE [ Changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e e T e e T S = T g e~ <7 = Tt - S - - ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE 3 pelate TITLE [QJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with il ofjer like empowered.

SIGNATURE: /,/%/ WREY G Rk ‘/Ai/af 205-8~ X 86

SIGNATURE AGB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

7/

CR2E034 (10/00)



