2006 FOR PROFIT CORPORATION

ANNUAL REPORT - . FILED
DOCUMENT # P02000126552 May 01, 2006 08:00 AN

1. En'lity Name
FLEET MAINTENANCE OF JAY, FLORIDA, INC. Secretary of State

Principal Place of Business . _ Mailing Address
5160 OIL PLANT ROAD PO BOX 430
JAY, FL 32565 JAY, FL 32565

AR

03032006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI [ |ApoieaFor

05-0546536 | [notApplicatle
5. Cerlficate of Stalus Desred ~ []  $8+79 Additional

Fee Reguirad

6. Name and Addrass of Current Registered Agent

5160 DL PLANT ROAD DO NOT WRITE
AT, Pl 32595 IN THIS SPACE

8. The abovis named entity submits this statement for the purpose of changing its registered offfce or registered agent, or both, in the State of Plerida. 1.am familiar with, and accept
the obiigations of registered ageant.

SIGNATURE
Sgnature, lyped o printed name of regisiored agent and Stie if apphcable (NOTE. Pagisterad Agant signature requirad when reinstating) DATE
W FEE I } 9. Election Campaign Financing $5_00 May Be
Aﬂe,l.: :Jl-aEyN‘? 2‘!)%5 Fee 31?:1,52 ggso_og Trust Fund Contribution. [0 Added toFees
10, OFFICERS AND DIRECTCRS !
TME D
NAME SALTER, KENNY PRES -
STREET ADDRESS | 5160 OIL PLANT ROAD . 3-*@;[}{1@955 o8h
CITY-5T-1P JAY, FL 32565 i o 5717, O5-80054-020 150,00
TINE V.R
NAME SALTER, DORIS D V.P.

STREET ADDRESS | 5168 OIL PLANT RD
cry-51-2P 1 JAY, FL 32565

TNE TRES
NAME SALTER, CARLYN N TRES

STREET ADDRESS § 5160 OIL PLANT RD. 7 |
Ciry-57- 2 JAY, FL 32565 DO N OT WR'TE

. oa _ IN THIS SPACE

NAME SALTER, MEGAN B SEC
STREEY ADDRESS | 5160 OIL PLANT RD.
CITY-5T- 2P JAY, FL 32565

TITLE

NAME

STREET ADTRESS
CITY-ST-2iP

TME

NAME

STREET AUDAESS
CiTY-S1-2iF

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the recelver or frusles empowered 10 execute. this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 111f
changed, or on an attachment with an address, with afi other like empowerad.

dlier  Konny Sike 4-9E00  RsD WIS

TYPED OR PRINTED NAFME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone

SIGNATURE:




