2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P94000067395 o

1. Entity Name
FLEET SUPPLY OF TALLAHASSEE, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Malling Addréss ~~
809 W. MADISON STREET

Principal Place of Business
809 W, MADISON STREET

JOHNSON, VAN E
808 W. MADISCN STREET
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

F LiZip Code

the obligations of registered agent.

SIGNATURE

Sagnaiure, typed of braled name of ragrsterad agent and nis if applicable (NOTE Hagi

Starod Agent signatur redlired wher sinstaling) CaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ifake Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,  []

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: _T_2>

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

alle

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 -
Sune, Apt #, eic = Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' iApplied For
) 59‘3271 206 NC[ App'[ic
Zip County Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name T ’ - - -

8. The above named entity submits this statement for the purpose of ché'rl_gﬂng its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

$5.00 May B-
_Added to Fees

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D - T Detete HitE . ] Change A4
v JOHNSON, VAN E H At o uonanoigneie e
SIREET ADCRESS {6012 OX BOTTOM MANGR DRIVE SIREET ABDRESS 1724, 05-801 26012 15010

City- ST-7iP TALLAHMASSEE FL 32312 Gyl 2w

e D ) [ Delete HitE OJchange [

MAME JOHNSON, DOROTHY NAKE

SIRECT ADDRESS (6012 OX BOTTOM MANCR DRIVE SIRFFT ADNRESS

IY-§T- 29 TALLAHASSEE FL 32312 ) CIY-S1- 2P

T o D peete niE S [T change [ Addin
NANE NAME

SIBEET ADDRESS 5(REET ADDRESS

riy-sI-2IP CIryY-S1-2IF

nre T Delete itf Ol Change £ A
HAME HANE

STREET ADDRESS STRIFT ADDRESS

QY SI-2P CHY-S1- 2P

TiLE o 1 Delete EE Ol change [ Adin
NAME NANE

SREET ADDRESS SIREET ADDRESS

CIre-St-7IF Cibr-ST- 2P

e - [ Daste e - O change [ asi
HAME NAME

SIREE ANDRESS S147F | ADDRESS

CifY-5i-7tP CiTy-Si- 7P

12. | hereby certify that the information sdppize_a with this filing does not quaﬁ\;y' E}i-méfexemption stated in Saction 1 19‘07('3)('0, Florida Statutes. 1 further certi'Fy that the informdtion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation or the receiver ar rustee empowered 1o execute this report as re

!

12005 £5p 33415

SIGNATURE AND TYPEWRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Bate . Daytrma Phone 4



