2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’ L FILED

DOCUMENT # P01000117277 Feb 07,2005 08:00 AM

1. Entity Name Secretary of State

G & S FLEET SERVICE, INC.,

Principal Place of Buslnes;s - - Mailing Address- B

590928 AVEDRE T " P909 28 AVEDRE

BRADENTON FL 34208 - BRADENTON FL 34208

e R TR
Sl ARt o R 15t MOORE CR2E034 (10/04)
Cily & State - City & Stae 4. FEI Number Applied For

= e . . . - 01—,0561403 Not Applicable

Zip Country Zip B Cauntry 5. Certificate of Status Desired (| ?g.gg;fed;tional

§, Name and Address of Curr_elAjrt; Registered Agent 7. Name and Addr;ss of New Begistered Agent

Mame
?{%ﬁ%ﬁ%éﬁ%??%o’bw ) Street Addrass (P.O. Box Nurﬁber is Not Acceplable} —
BRADENTON FL 34205 -
. . City T FL LZip Code

8. The above named éntity submits th}é.-statement for thé purpase of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - ‘ e

Signatura, typed of printad name of ra;nstelad. agen;and Il.l\e i+ appleable (NOTE Aagistered Agenl signatue raquited when minslatng) . OATE 7
FILE NOW!! FEE IS $150.00 : 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fa'? Will Be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State B 7
i o ¥k s R = S - P i o
10. ____ OFFICERS AND DIRECTORS ____? 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE p [J pakete HiLE DClonange T Addition
NAME PARKS, GARY NAME 1 DQUET?S 7 ‘
STRLET ADDRESS | 1001 3 AVE. WEST, STE 800 + STRLET ADDAESS 4 "'H?fﬂ S-S0029-018 150.00
Iy S1-7P BRADENTON FL 34205 o ..} crrsrae ] L . - .
TITLE vP O Gelete it - [1Change  [C] Addition
NAME PARKS, SHARON NAME
STREEY AOORCSS | 1001 3 AVE, WEST, STE 600 STRFET ADDRESS
ciry S1. 21 BRADENTON FL 342q5 . - L, q oSl o ) -
e [T pelete HiLE [Jchange ] Addition
s N . S N
STAECT ADORESS SIRELT ADDRESS
GITY- St 2P ] ) S . Qorsige o, . ]
uiLE ' pelsle ML [Jchange  [C] Addilion
NAME NAME
STRECT ADDRESS . SIREET ADDRISS
cify-§1-2P : . - J cov-seae ) o
TITLE J Delets ikt [J change [ Additior
HAME NARE
STREET ADDRESS STRFET ADDRESS
GHY-S1-1IP - - . o f s o _ . .
niLe ] Delete L [Johange ] Addition
MAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY- ST 2P o ) Lr-Si- e

12. | hereby certify that the information supplied with this flling coes not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o5 ditector
of the corporation o the 1ecelver O trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block §1 if

changed, or on an attachment with an address, with all empowered.
YO 2-305 gniupss
, e Pes .

SIGNATURE:
E OF SIGNING OF FICER OR DIRECTOR Daytrna Phona §

= e o I = s




