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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000080502 (6)

DIVERSIFIED FLEET SERVICES, INC.

Mailing Address

RT 16 BOX 801%
TALLARASSEE FL 32310

Principal Place of Business

RT 16 BOX 8010
TALLAHASSEE FL 32310

FILED
Apr 14 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/16/1993
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-3211592 Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

B. Certificate of Status Desired [ $8.75 acational

[22] 27| Fee Required
City & State | _ City & Sate 8. Elaction Carnpaign Financing $5.00 May Bo
;] 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;;l 29 ;_O] Personal Proparly Tax due June 30, Bves [OnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
DAVIS, W A 87] Narmo
RT. 16 Box 8019 82| Street Address (P.O. Box Number is Not Ac¢eplable)
TALLAHASSEE FL 32310
B3
84| City

I Zip Code

FL |*

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. i hereby accept the appointment ss registered

Stgnatre. typed or prnled name of regutered sgent and 1t i applicablo (NOTE: Raglslored Agant signature requirad when reinstaling} OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TLE PST [T GELEe 19 L T Crange L Addition
NAME DAVIS, WA. JR. 1.2 NAME
smeeraooress | AT 46 BOX 9019 1.3 STHEET ADDRESS
| cov-s1-2¢ TALLAHASSEE FL 1401TY-57-20
me D ] ofwere 21 THLE [ Change ] Addition
NAME KELLEY, DIANE 22 NAME
staeeraporess | 1338 TMWBERLANE RD 2.3 STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL 2.4 CITY-§T-2P
TNLE ] DELETE 31 TILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
34.CITY-$1-71P
U] DELETE 41TNLE [Jchange [T Addition
4 2NAME
4.3 SIREET ADDRESS
44 CITY-ST-21F
[ J otLete 51 TITLE J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7IP B4 CITY-S1-71P :
TMLE L] oeiese 6.1 TMLE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-29 B4 CITY-S1-2P
14. | hereby certi

indicated on this annual report or supplemenial annual report is true and accurate and {

Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE:

that the information supplied with this filing does not quality for the axemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officar o director of the corporation of tho receiver of rustae empowerad to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in

3" b R Davs e A p-9F Pso-57Y G700

CR2E034 (10/97)



