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FILED

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

" 1998

L ORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Sccrotary of Stale
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

(8)

PCOWP%HoMuaEn.INT # A b28788 -

DECAR FLEET MANAGEMENT, INC.

SO ARG

Principal Place of Businoss ’ M_ea-;I[}-g} Address

900 OLD COUNTRY RD 800 CLD COUNTRY RD
GARDEN CITY NY 11520 GARDEN CITY NY 1150
us us

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Quatified

03/30/1890

oihce or registercd agent, o Loth, o the State ol Flond:

2. Puncipal Place of Businoss | 2a. Maiing Address 4. FEf Number Appliad For
2 - % 11-3007068 Not Appticable
Suite, Apl #, el Suiler, Apt. #, etc . ! $8.75 Additional
22 271 §. Certificate of Status Desired O Fee Required
City & State ~ COny & State 8. Election Campaign Financing $5.00 May Be
e N 2_3] o Trust Fund Contribution Added to Fees
Zip _ Counltry AL | Country 8. This corporation owes of has paid the current year Intangible
24! ____________ 5 , 29] o 30] Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
8751 W. BROWARD BLVD. 82| Sweol Address (PO, Box Number 1§ Not Acceptabie)
PLANTATION FL 33324
a3
84| Ciy FL ‘usl Zip Code
19, Pursuant la the provisions. o Sections GO7 0502 and GO7. 1508, Fionida Stalies, the above-named corporation submits this slatement for the purpose of changing its registered

Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farnibar wilh, and aceept e obligichons of, Section G07.0005, Florida Statutos

SIGNATURE S I

" S'ilﬂ-l"n’wl.rr}:w-,! [CA TN ""”, o n{u-‘.r---m Hipo g ""'ﬁ‘f f!;-|!w bl . (HOTE  Registered Agent signature required when reinslating) DATE K‘
2. T OF HIGERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
wme | VT o 11 THLE {JChange [T addition | &
NAME LUTTHANS, KIM E +2 NAME
sieet aporess | 8 TALLEY COURT 13 STREFT ADDRESS é
crvsrze | WILMINGTON DE 1ACIY-ST- 7P b
WTLE b [T OLLeie 217LE [T change [ Addition | <>
NAME HORNE, AM. 2.2 NAME :
streer aooaess | 904 NEWPORT PIKE 73 STREE] ADDRESS
CiTY-51-2F WILMINGTON DE 2 4CIY-$1-2P
TITLE D o [Iecete 3ITILE [J change [ Addition
NAME FERRUCCI, MARK A 32 NAME
saeer aooeess | 212 MAGNUM DRIVE 33 STREE] ADDALSS
oTY-S1-10 BEAR DE 34.0My-1-20
ILE VAS ST - T oiiere 41 T0LE [Jchange ] Addition
HAME GEIST, EOWARD G. 4.2 NAME
sweer aooeess | 312 WALDEN ROAD 43 STREET ADDRESS
CITY-S1-21P WILMINGTON DE 44CilY-ST-TP
TLE VAS e 51ITLE [ I Change ] Addition
HAME DAWSON, BARBARA 52 NAME
sirees aooress | 86-35 208TH ST 53 STREET ADDRESS
CITY-51-21P QUEENS VILLAGE NY 54 CIfY-S1-2P
TME VAS T [k 61TNLE [ I Change [ Addition
NAME FORSYTHE, JOHN 67 NAME
streeronkess | 11 CRANE RD 63 STHEFT ADDRESS
onY-S1- 2P LLOYD HARBOR NY L 64.07Y-S1- 2P

itogs

7y U)o

ant with an

{1

/NG

QICNATIIRE: ¢

14. | horoby cerbiy that the information supphed wailh Wiz iling daes not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indscatied oncthes anoual report of supplumenta® annaal reparl s true and accurate and thal my signature shall have the same legal effect s if made undor oath; that | am an
oflicer or diwcclor of the aoprdoration of the recever Of trustee ermpowerod o oxecute 1his repart as required by Chapter 607, Florida Slatules; and that my name appears in
Block 12 or f1ock 13 if o wfp@d, o onan attad) ’

Uim &l wdlbare U P 22508




