FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000101 056 04-16-2008 90022 011 ***150.00
4. Entity Name
COLEMAN'S FLEET MANAGEMENT, INC.
Principal Place of Business Maiting Address
207 N MATANZAS AVENUE 207 N MATANZAS AVENUE
TAMPA, FL 33609-1534 US TAMPA, FL 33609-1534 US G 00 2 4 19 0
P T[T AV AR AR TN
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04052008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI bhiymber Applied For
ﬁ (D - 0%—)2-3 j ‘-I Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired [ fi-;iﬁ?:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . _
Name
COLEMAN, STEPHAN G
207 N MATANZAS AVENUE Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609-1534
City FL ! Zip Code

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

SIGNATURE
Sigraiure, typed or printed narne of regrsiored agent and tive # applicable. (NQTE: Regisiered Agen! signature required whan reinstating} DATE
.Fli_E NOWI! FEE IS $150.00 9. Election Campai_gn F.inancing O $5.00 riay ce
After May 1, 2008 Fee will be $550.00 Trust Fund Conlributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [O Change [ Addilion
NAME COLEMAN, STEPHAN G NAME
SIREET ADDRESS | 207 N MATANZAS AVENUE SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 336091534 CITY-S1-2F
TiRE 1 Detete TITLE [ Change [ Acdition
NAME WAME
STREET ADDRESS SIREET ADDRESS
GIVY-S1- 2P CiTY-51-21P
TILE [ Dekere TILE [ Change  [J Addition
NAME - HAME L- - - e - -
STREET ADDRESS STREET ADORESS
CITY-S1-219 CiTy-si-Z1p
THTLE 7 Detete TILE [ change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-§1-21P
e [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-55-21p CiTY-ST-21P o
WILE ) I palete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p ciy-S1-2ip

12. | hereby certity thal the infor
indicated an this report or supklemenial repo
of the corporation or the recaiv
changed, or on an attachmey

SIGNATURE:

h this fiing does not qualily for the exemptions containad in Chapter 119, Florida Statulas. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
iilyall other like empowered.

SIGNATURE AND' ED OR PRINTED HAME MNING OFFICER OR DIRECTOR Date Dayisme Phone #




