PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000067395 (1)

1. Corporation Name

FLEET SUPPLY OF TALLAHASSEE, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

AR

Principal Place of Business Mailing Address
809 W. MADISON STREET 809 W. MADISON STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Gualified 3a. Date of Last Report
| 09/14/1994 06/20/1995
2, Principal Place of Business Za. Mailing Address 4. FEi Number Appiied For
21] 26] 50-3271206 Not Applcable
Suite, Apt. 4. elo. F Suie, Apt. 4, €10, §. Certificate of Status Desired 0 $8.75 Add.itionen
22 {ﬂ Fea Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 MayBe
@ E&] Trust Fund Centribution Added 1o Fees
Zip Country Zp Country B. This corporation has lability for intangible tax under s 199.032,
24] |25] [29) [30] Florida Statutes 5 Yes [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
JOHNSON, VANE 82| Street Address (P.O. Box Number is Not Acceplable)
809 W. MADISON STREET
TALLAHASSEE FL 32301 83
84| City FL |05 Zip Code

1. Pursuant to the provisions of Sectiens B07.05602 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purposa of changing its regisiered cffice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. 1 am
familliar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE _ . — . L
Bignatora, typed or printed name af registeted agem: and tite 1l applable (NOTE: Rogistered Agenl signalure recpired when reinstatngl DATE

32. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D [] DELETE 1.1TIME [ Change [ Addition
NAME JOHNSON, VAN E 12 NANE
STREET ADDRESS 6012 OX BOTTOM MANOR DRIVE 1.3 STREET ADDRESS
CINY-51- 7P TALLAHASSEE FL 32312 14 CITY-5T- 2P
TiTie D [ DELETE 2 1TITLE [ Change  [] Addition
NAME JOHNSON, DOROTHY 22MAME
STATET ADDRESS 8012 OX BOTTOM MANOR DRIVE 23 STREET ADDRESS

| crvestzp TALLAHASSEE FL 32312 24CY-ST-2P
TTLE [] DELETE 31 TITLE [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 3.3, STREET ANDRESS
LIY-§T-2P 34 CITY -5T-ZIP
TLE [7] DELETE 4.1 TLE [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-§1-7IF 4.4 CITY-$T-2IP
TILE [ DELETE 5 1TITLE [0 Change  [J] Acdition
NEME 52 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
ClIy-S1-21P 54 CTY-ST- 2P
TNLE [] DELETE § 1TITLE [ Change  [] Addilion
NAME 52 NAME
STREEF AUDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 DITY-SI-2IP

14. | do heraby cerlify that the information supplied with this filing is valuntarily fumished and does nat quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certity that the informatian indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall hava the sama legal eftect as if made under
sath: that | am an oficer or director of the corparation or the receiver or trustee empowored 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 ar Block 13 ¥ changed, or on an altachmant with an address.

SIGNATURE: 2> \/o-s Tehwton \\\q\%b zz.%;}e}h%b .

" SIGHATURE A OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




