2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000119428

1. Entity Name

DEPENDABLE FLEET SERVICES, INC.

06-03-2004 90325 001 ***300.00

Principal Place of Busingss

5165 NE 9 STREET
OCALA, FL 34470

Mailing Address

5165 NE 9 STREET
OCALA, FL 34470

66426371

2. Principal Place of Business 3. Mailing Address

LTI |

Suite, Apt. #, elc. Suile, Apt. #, etc.

03272003 Chg-P CR2E(034 (10/03)
City & Stale City & State //4. FEI Number Applied For
) A3 A7 7 Not Applicadle
Zip Country ap Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
_ _ . ._B._Name and Address of Current Registered Agent ___ — |- — 7.-Name and Address of New Registered Agent o —
Name

LITTELL, WILLIAM S
5165 NE 9 STREET
OCALA, FL 34470

Strest Address {P.0. Box Numker Is Not Acceptabile}

Cily

FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sipnature, typed or printad name ¢l registered ager aod kitie f applicabie

NOTE: Hegiaterea Agont signalure réquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.0D May Be

in accordance with s. 607.193(2)(b), F.S.. the
Added to Fees

cofporation did not receive the prior notice,

10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD [ Delete TILE [ change ] Addition
HAME LITTELL, WILLIM § NAME

STREET ADDRESS | 5166 NE 9 STREET . STREET ADDACSS '

CHY-ST-21P QCALA, FL 34470 CITy-5T-2P

1iLE [ eleie TITLE [Jchange [ Addition
PAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE ] Delete TILE [ Change [ Addition
HAME _ NAME

sTREETADDRESS | ; o TT " STREET ADDRESS - B ! T -
GITY-ST-21P CITY-5T-20

e {1 Delere TILE [T Change {7 Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-51- P CIFY-ST- 2P

e [ Detele TME [Jchange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-S7. 2P iy -5l 2P

HLE [ alets TITLE T change ] Addition
HAME NAME

STREET ADDRESS STREET AUDRESS ’

CITY-ST-21P CITY-ST- 2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporanon or the recewer or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other like empowered.

with an address,

Yoss, O r

Date’ /

Daytita Phone 4 7 7




