" 2004 FOR PROFIT CORPORATION v
. ANNUAL REPORT R

DOCUMENT # P01000028246 FILED

1. Enlity Name .
FLEET TECH INCORPORATED 04 HAY -5 o i bt
SECRETAMY (i

Principal Placs of Business Mailing Address TALL AHAS
ML

2731 HOWLAND BLVD? 2731 HOWLAND BLVD )
DELTONA, FL 32725 DELTONA, FL 32725

N

04202004  No Chg-P CR2E034 (10/03)

DO NOTWRITEIN THISSPACE - 4. FEI Number Appiied For

T — 'HII\IIIHVII!I!IIIVIIIIIIIIH?II\I\II\IHIII\IIllllllll

A o

. L T o _ i 59-3716415 Not Applicable
I ' ] ,- . " - $8.75 additionat
$ Cow C D .. ; } S. Certificate of Status Desired a Fee Required

6. Name and Addﬁ;s of Current Registered Agent . ; IR L

SEmaES, . DONOTWRITE" "
DELTONA, FL 32'{:!25 . . 4 'NTHISSPACE I

3 T 5 .

"

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

TR T T
r=92r=

SIGNATURE : o

o E iy ' Pttt gt Py
Signaturs, typed or printed name of registered agent and title f applicabl. {NOTE: Registarad Agent signature required when reinslelingy AFRR RS A R i,:‘h
FILE NOWN| FEEIS$150.00 . | 9 FlectionCampaign Financing” _ $5.00'MayBe | e
After M2y 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
-10. . . OFFICERS AND DIRECTORS - ]
TILE -P '
NAME CROSS,'STEPHEN B
STREET ADDRESS | 2731 HOWLAND BLVD :
orv-si-z¢ | DELTONA, FL 32725 )
NAME - e S . o -
STREET ADORESS » T Tl e ! . L )
CITY-57-ZIP B AT A

TILE ; ‘ I S
NAME a ’

NAME
STREET ADDRESS
CITY-5T-2IP

— " IN'THIS SPACE

TITLE ’ : : R , : . E ,
NAME ‘ 0 o . ‘
STREET ADDRESS . .
CITY-57-2IP 3 : . e .

TLE* : ' B A T
NAME ; N A S -
STREET ADDAESS PRI .
CITY-ST-2P T «

12. | hereby certify that the infermation supplied with this liling doas not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal sffect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustea empowerad to executg this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan atta npith an gddress, with all géer likgfdmpowerad.
%{M 4 JA 7e//

SIGNATURE: (
Date Daytime Phone #

E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




