2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 21,2003 8:00 am

DOCUMENT#  P0O1000089147 ecretary of State
1. Entity Name 04-21-2003 90425 023 ***150.00
FAST ACTION FLEET SERVICE, INC.
Principal Place of Business Mailing Address -————
6542 HYPOLUXO RO. PMB 173 6542 HYPOLUXO RD. PMB 173
W LAKE WORTH FL 33467 W LAKE WORTH FL 33467 . .
I N IERPE MR
Suite, Apt, #, elc. Suite, Apt. #, etc. 7 CHEGK HERE IF MAKING GHANGES
A——Ciy&Smle . _ _Ciyasae . __ [ 4 FELNumber e e .|| ADDYiEC For
) : i 7 o 65-1134368 ) Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired A 38'75 .Qddiﬁor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIGLER, KAREN J - Street Address (P.O. Box Number is Not Acceptable)
499 NW 70 AVE #105 -~ *'-
PLANTATION FL 33317 "+~
City FL Zip Code

Signatura, typed or printed name of registered agent and titla if applicabla. (MOTE: Ragisterad Agent signature requirad whan reinstating) DATE
AL

- S
A:FILE ‘NOW"! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Ch’e‘ck‘?ayable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITiE | DP - O pelete TITLE ' [ Change  [] Addition
NAME FAULKNER, MICHELLE NAME

sheeT aooress | 6542 HYPOLUXO RD, PMB 173 STREET ADDRESS

orv-st-z¢ | W LAKE WORTH FL 33467 CITY-ST-2IP

TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS W ewm¥ glmew mmaw o SR e sor oo [ STREET ADDRESS o= | e v o it s e o
CITY-$T-7P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ velete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TIME [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-57-2P .

TILE 1 Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHIY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify tha. fhe information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all gther like empowered,

N2, pE0UIRED

SIGNATURE: shf s
SIGNATURE AND TYFED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L0 YUY

nv

CR2E034 (10/02)



