*2000 UNIFORM BUSINESS REPORT (UBR)

STF FL32381F 1

DOCUMENT # p26735 L// FILED
1. Entity N
ity Name May 13, 2000 8:00 am
DECAR FLEET MANAGEMENT, INC Secreta Of State
’ . ]
Principal Place of Business Wailing Address 05-13-2000 90009 011 ***150.00
1209 ORANGE ST. 900 OLD CQUNTRY ROAD
WILMINGTON, DE 19801 GARDEN CITY, NY 11530
UvyuULJ{IJL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
11-3007068 Not Applicable
Zi [¢ Zi C -
P ountry ® ounty 5. Certificate of Status Desired [ ] fg-;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SY S"I-‘EM Street Address (PO, Box Number is Not Acceptable) -
{ 1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 Ty FL Zip Code
-';3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating)} DATE
9. This corporation is eligible to satisfy its Intangible ; : hLEéV\Zf Eé .00; ' o
Taxfilng requirementand elects o do so. " |" = - ‘After MAY.1; 2000 Feo will be $850.00 1| '* Tleettr Camoaign Fuancing -~ $5.00 vy Be
(See criteria on back) M 19‘3'199“’ (,‘me;to‘?zepa.‘f“jgéﬁ!‘ of s?ﬁt?" . ed to Fees
11. OFFICERS AND DIRECTORS ( 12, ‘ ADbWIGNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [7] Deets e ] cramge [] Additon | B
NAME FERRUCCI, M.A. NAME e
STREETADDRESS | 212 MAGNUM DRIVE STREET ADDRESS §
or-sT-2°  |BEAR, DE 19701 aTY -5T-2P w
TME VSD ] Deete TmEe [ Crawe [] Addtion x
NAME HORNE, A.M. NAME
STREETADDRESS [ §()4 NEWPQRT PIKE STREET ADORESS
S| oT-ST-2P IWIIMINGTON, DE 19804 Gy - 8T-2P
e vTD [[] Dekete TIMLE E] Crarge [ | Addfion
NAME LUTTHANS, K.E. NAME
STREETADORESS [ 8 TALLEY COURT STREET ADDRESS
oy -5T-2P WIIMINGTON, DE 19802 GTY-5T-2P
TMe v {] Deete TME [ Crenge [ Aatdion
NAME BIONDO, JOSEPH NAME
STREETADDRESS | 2414 CADILLAC DRIVE STREET ADDRESS
Civ-S1-2P EAST MEADOW, NY 11554 oTY -5T-7P
TE VAS E] Delete TIME D Change D Addition
NAME GEIST, EDWARD G. NAME
STREETADDRESS | 312 WALDEN ROAD . STREET ADDRESS
oty -57-2P WIIMINGTON, DE 19803 CiTY - §T-2P
TME VAS (] Deets TIME [] Crange [] Additon
NAME DAWSCON, BARBARA NAME
STREETADDRESS | 8635 208TH ST STREET ADDRESS
ary-S§T.2P QUEFENS VILLAGE, NY 11427 aTY.S§T-28
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other Iilge ampowered.
SIGNATURE: __ WA Detvecn mnfRecuces Presmentt Aleglos 302 277-0250
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



