2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY ‘ Mar 16, 2004 08:00 AM

DOCUMENT # P01000089147 Secretary of State
;:E%TE%ION FLEET SERVICE, INC.
Principal Place of Business . Maliing Address Toe
ST DE T
R R
02192004 Mo Cng-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Pr=<Tre esied o}
65-11343658 Mot Applicable
5. Certifivate of Status Desired D fi-gfmﬁfj;‘ma‘

6. Nama and Address of Gutrent Registerad Agent

R R s DO NOT WRITE
PLANTATION, FL 33317 ’N TH!S SPACE

8. The above named entity subimits this staterent for the purpase of changirg s registered office or segistered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. B -

SIGIATURE .

Siunanuce, yred or pricied name o registered agent &< tls 1 applicstite. “ (NETE Reggstered Agery signans taulred whan reinstatng} s T DATE
; ; ; ' oy
FILE NOWII! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May 8s LOOGC0029534
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Conlribution. 0 Addedio Fees 03/16/04-80004-025 150,00
10. " OFFICERS AND DIRECTORS [ T - =
TILE op i B
KeME FAULKNER, MICHELLE

STREET A0LAESS | 6542 HYPOLUXGO RD, PMB 173
CiFY-57-2p W LAKE WORTH, FL. 33467

WNE

NARE

STAEET ADDRESS
iTY-57-1P

THLE
NAME

e DO NOT WRITE

o ' | | IN THIS SPACE

STREET ADDRESS
LY -5T-IF

TIHE

RAME

STREET ADORESS
CiTY-ST-21P

— N o
NAME

STREET ADDRESS
CIRY-ST-2p

42, 1 hereby sartly that the information supplind with this fling does nat quelity for the éxemption stated in Section 119.6??3}(?}. Florida Statutes, | further certify that the lnférmeﬁcn !
snchicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of tse carporaticn or the raceiver or trustes empawereg 1o execute this repon &8 required by Chapier 807, Flovida Staligs; and that my name appears in Block 10 or Block 11 Jf

changed, or on an attachment with an address, with af other like empowered. /
BEE T ol

SIGNATURE: ___

v

TURE AND TYPED QR P NAME OF SIGNING OFFICER DR DIRECTOR T Deytime Phone &




