FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000106883

1. Entity Name

SOUTH FLA. FLEET MAINTENANCE INC.

Secretary of State

03-27-2003 90071 035 ***150.00

Principal Place of Business Mailing Address
8730 SW 214 TERR 20547 OLD CUTLER RD
MIAMI FL 33189 #232
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1055498 Not Applicable
Zio Counry ' T R A 5. Certificate of Stats Desired ~ '[1 $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRA“TON’ WILEY i _ Street Address (P.O. Box Number is Not Acceptable)
9730 SW 214 TER
MIAMI FL 33189
City FL Zip Code

8. The above named entity submits thig

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat‘\ons of register "

,I“
SIGNATURE - Wwey Geptrown ’3/8‘{— 03
) ) Slgnalute typsd or printed name of ragistered agent and title if applicable {NOTE: Registered Agsn‘ signature required when rainstating) DATE
Aﬂilﬁ,i;‘?‘é’.i.’;s Fem wil bo $680.00 9. Eleton Campaign Fncing _ $5.00 oy Bo
’ ; . Trust Fund Coniribution. Cl Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE O petete TILE [ Change [ Addition
NAME RATTON, WILEY NAME
STREET ADDRESS B730 SW 214 TERR . STREET ADDRESS
CITY-ST-21P |AMI FL 33189 CITY-ST- 2P
TITLE [ petete TImLE [ Chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e ' ' ' T O oelete e ' Tlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-~ST-ZIP
TITLE O Delete TITLE * [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TILE O pelete TITLE [JChange T Addition
NAME . NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-7IP , CITY-S7-ZIP

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 réport or supplemental report is trug 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 tn
changed, or on an attachmant wih

SIGNATURE:

all gjifs

E@mm)mm (epror «Amoa 505 -345 G008

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalﬂ Daytima Phone #

& empowered.

ed 1o grecute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

:

AY .

CR2E034 (10/02)



