FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000127043 ¢ 04-13-2005 90017 015 ***150.00
1. Entity Name
FLEETSMART SERVICES, INC.
Principal Place of Business Malling Address
10300 NW 16TH COURT 10300 NW 16TH COURT
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
F e s IPAACER AT RRIFMAT T
Suite, Apt. #, etc, Suite, Apt.#, setc, 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. . . - - 52' DI BDO Not Applicable | _
Zip o " .Countriﬂt Z'ip Country 5. Certificale of Status Cesired 0 ?es;' gia:ﬂed‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
LR Name

DRUZBIK, GEORGE *
10300 NW 16TH COURT "+
CORAL SPRINGS, FL 33071

Strest Address {(P.O. Box Number is Not Accepiable)

City I Zip Coda

8. The abave named entity submits this stat ose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE

Signature, type pnr:‘.a'c)d‘.ue af reg:siargd agen| anc Wtle ! applicabla {MOVE: Reg:sterad Agon| mgnalure requred wien sairstiaung) QATE
- s

EE|5 5»1 50.00 9. Election Campaign F}nancing $5.00 May Be
Aﬂﬁr May 1, 5 Feo -"!i'!- be $550.00 Trust Fund Centribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
e O] elete e aﬂi [ Change Tition
- DRUZBIK, GEORGE A opn U.)CUSO
STAEET ADORESS | 10300 NW 16TH COURT STREET ADDRESS O N 102 A’VQS é{,l.lk o
o-sT-27 | CORAL SPRINGS, FL 33071 CITY-ST- 2P else  FL- 28351
e O oerete L " Olchange  [J Addition
HAME N HAME
STREET ADDRESS STREET ADDRESS
Cry.§71-21P CITy-ST-7ip )
TLE ‘ [ Delete e ' Tlchenge [ Addition
HAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21°P Chy-ST-21fF
TIRE O Detete TIILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHTY-ST-21P
ML J Detate TLE . {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-S1-3° CIY-ST-21F
TIMLE O palete TITLE : [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ P CITY-ST-2IP
12. ! hereby certify that the informaiion/sufipifed.v is diii i xemplion stated in Section 119.07(3)i), Florida Statutes. | further cerufy that the information

indicated on lhis report or suppley A 19 ajé and that my sygnature shall have lhe same legal effec! as if made under oath; that | am zn officer or direcior

of the corporallon ar the receive 0 te empowere loexacife ihis report agfequired by Chepter 807, Florioa Stalutes; and that my name appears in Block 10 or Block 11t

SIGNATURE: 2 Az [ /)] ) 0‘7//06/o<.

H OF sIGNING OFFICER DRCIRETTOR Bate Daytime Prcrs ¥




