= FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am

Secretary of State
U 00
P:E,?HWCNW’:AE NT # P01 00 891 47 04-30-2002 90194 020 ***150.00
FAST ACTION FLEET SERVICE, INC. \//
Principal Place ct Business Mailing Address - o AU
€542 HYPOLUXO RD. PMB 173 - €542 HYPOLUXO RD. PMB 173 H
W LAKE WORTH FL 33467 W LAKE WORTH FL 33467
S S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . - 4, FEI Number ) Applied For
: [@S ~ \\ 34Y36¥ Not Applicabla
T Coumry o .- HPoeto oo 7| Country - o | & Centificals of Status Desired (] $8.75 Addiional
. Foe Required
= | = e =~ . B;3 Name and Address of Current Registered Agemee————_{-cz——___< _. _-7, .Name and Address of New Hegistered Agent__.. - __. .
— T e —TRREEErae NP TP ——— — o
SPIGLER, KAREN ' Straet Address (P.O. Box Number is Not Acceptable)
499 NW 70 AVE #105 :
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State af Florida.

SIGNATURE
. - Sighature, typed o printed name of regisierad ageni and Lille it apphcabla. (NOTE: Registarad Agend signature required when eingiating} DATE
9. This corporation is liginle Lo satisty its Intangible FILE NOWI!! FEE IS $150.00 ’ P .
Tax filing requirement and elects t::ydo 50 After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 Mey Be
g e - y 1, - Truss Fund Contribution. a Added to Fees
{Seo criteria on back) O Make Check Payable 1o Department of Stats :
1. OFFICERS AND DIRECTORS r12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me DoP O petete TME OJcrange [ Addition g
NAME FAULKNER, MICHELLE v e
swreer aooress | §542 HYPOLUXO RD, PMB 173 SIHEET ADDRESS 3
onv-sTz2 | W LAKE WORTH FL 33467 omv-st-zp o
TNE [ oelete TLE O Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
R e S P 5.1 (10 L N, 3 B}
| 7 petets me ' T O Change [ Addition |

= e e N SIS P _ I P
STREET ADDRESS STREET ADDRESS
CTY-5T-TP CITY-ST-71P

. TNE 1 Delete INLE O Chengs [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P i CTY-§1-2P
TIRLE ] Delets TILE _ Ochange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-ZP COY-SI-7P
TnE . O pelete TnE _ Ol Change [ Agdition
NAME T NAME )
STREET ADDAESS STREET ADDRESS
CiTY-ST-TIP CITY-51-2IP

13. | hereby cenify thal the information supplied with this fiting does not qualify for the exemplicn stated in Section 119.67(:3)(1), Florida Stawutes, | further cenify that the information
indicated on this report or supplemental repart is true and accurale anc that my signature shall have the same legal effect as il made undar cath; that | am an officer of director
of the corporation or the receiver or trustee armpowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aj other like empowered.

sonsrune:_OQiMNENAlosRED Wdor  SWBswwo

P

- S




