2002 UNIFORM BUSINESS REPORT (UBRY)

1, Entity Name

DOCUMENT #

P28788

DECAR FLEET MANAGEMENT, INC.

Principa! Place

1209 ORANGE

us

WILMINGTON- DE 19601

of Business Mailing Address

STREET

us

900 OLD COUNTRY RD
"GARDEN CITY NY 11530

3. Mailing Address

2. Principal Plage of Busin
Ty Ly
Suite, j@eﬁd U

Suite, Apt. #, ete.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90482 002 ***150.00

I R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

ity )& State City & State 4. FEl Number Applied For
4ar& ponvid m 11-3007068 Not Applicatie
7i 'R by Zi Count i
P youn Y A/ P untry 5, Certificate of Status Desired a $8.75 Additional
toal) OS_T// I) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
co TEM
CT RPORAT!ON SYS Street Address (P.O. Box Number is Not Acceplable)
8751 W. BROWARD BLVD.
PLANTATION FL 33324
City FL Zip Code
8. 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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuia raquired when reinstating) DATE
) L s ) "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

Added to Fees

11. QOFFICERS AND DIRECTORS N 12, . ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

TIMLE | VD %@Ié{e TILE viD . ?@ange [ Addition
NAME LUTTHANS, KIM E NAME Lutthans, Kim E

street aookess | 8 TALLEY GOURT sTheeT aooress | 1OO St

crv-st-zp | WILMINGTON DE - CINY-5T-2IP / IR ,-\cy"/'hh b{ LKD)/

TIMLE VsSD [ Detete TITLE > Change [ Addition
NAME HORNE, AM. NAME Horne s Al %

streeT aooRess | S04 NEWPORT PIKE STREET ADDRESS | |04 OPCU\@G

omv-s-22 | WILMINGTON DE CITY-ST-2P VO A lhn )\ & L TBO)

e PD - pelete TITLE PD . ange [ Addition
NAME FERRUCCI, MARK A NAME Ferrucci , M., A

sTREET ADDRESS | 212 MAGNUM DRIVE STREETADDRESS | | Dn™] OFEL

CITY-§T-2IP BEAR DE CITY-ST- 2P L ] Mma‘iDn i} =) 9@/

T VAS 3 Gelete TLE VAS 7 inge [ Addition
NAME 1 NAME

STREET ADDRESS ggs‘}\iﬂgﬂ%fn STREET ADCRESS Gels 5 ’ Edward &

crv-st-zp | WILMINGTON DE GITY-ST-21P j s ’M’%‘\ Y) & ] 9ROV

TITLE VAS O belete TLE VAS |j,<_Change 3 Addition
NAME DAWSON, BARBARA NAME Dawson, Barbara

STREET ADORESS | 86-35 208TH ST L saeeT ooress | |0 & f@pSF’

ov-st-2p | QUEENS VILLAGE NY ev-st2e | (N {maing ODE Vora 78]

TITLE VA8 elete TITLE VAS 0” [3Change [ Addition
NAME BIONDO, JOSEPH R NAME Giddings, Johathan R.

staeet anomess |-2414 CADILLAC DR STREETADDRESS | 123 N6 Oorey ) %‘@

orv-sr-zp | EAST MEADOW NY 11554 Crmy-S7-27 (i lmng KE [ $%01

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07((%(0 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 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

Z/22/0 I

7 Darg

Daytime Phone #

|

CR2E034 (9/01)



