2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P01000117277 Feb 07, 2004 08:00 AMW -
1. Entity Name S
ecretar of State
G & S FLEET SERVICE, INC. y
Principal Place of Business Maiiing Address
5909 28 AVEDR E 5309 28 AVE DR E
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Aptl. #, eic Suite, Apt #, etc. MOORE CR2EDN24 {1 1/03)
City & Slate City & Staie 4. FEi Number Applied For
01-0561403 Not Applicable
Zip Country Zip Country 5. Certiiicale of Status Desired 0 ?eaegesq l.ﬁ:i:;ticnai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

T&)%L?'il\)fé J& NE[SI-E'%OIBLP Street Address (P.O. Box Number is Nat Acceptable)

BRADENTON FL 34205

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both in the State of Flonda | arn familiar with, and accept
the obigations of registered agent. -

SIGNATURE
Sgrature teped or printed rame of reQustared agent and title d appleable. {NOTE. Ragstered Agent signature requred whens reinsiaiag) DATE
FILE NOW! FEE 1S $150.00 . )
8. Elaction Campalgn Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. O Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS il EX2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TE P O pelete  —f e {7l change  [T] Additien
NAKE PARKS, GARY NAME
STREET ADDRESS 1001 3 AVE, WEST, STE 600 STREET ADDRESS
CiTY-5T-2P BRADENTON FL 34205 CiTY.5T. 2P
s VP [ Deleta THE [ Change [ Additien
NAME PARKS, SHARON NAME
STREET ADDRESS | 1001 3 AVE. WEST, STE 600 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 CITY-5T7-2P LnOnNnagaRe
e D oslt e 02/03,714~B0027 - 118 Y5, DEH reion
HAKE : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ty -ST-2iP
g [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-5T-ZiP
THTLE . ] Deleie TITLE [ Change [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-ZP LY -ST-21P
TIME ] Delpte TALE [ Change 3 Additian
NARAE NAME
STREET ADORESS STREET ADDRESS
CIry.st-ae Y -57- 2P

12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119, 07%3)(;} Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carporanon or the recaiver or trustes empowared 1o exécute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: anondAddia VP d-3-04 QY- 947-2539

GNATURE AND TYPED QR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daynme Phane ¥




