2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P95000001i323 Mar 17, 2000 8:00 am

1. Entity Name
AL'S FLEET SERVICES, INC. | Secretary of State
o ’ ) 03-17-2000 90067 025 ***150.00

Principal Place cf Business Maiﬁng Address
2502 W 72ND PL 2502 W T2ND PL
HIALEAH FL 33016 HIALEAH FL 33016-6507 e N .

202 Wesk 9242 ot zvor welt 7244 Lhg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
AC( L!L y %WﬂA, 330/& { /gbr(l‘f(f %’4 - 65-0547690 Not Applicable
Zip . Country Zip Country » . $875 Additional
. U.f A : }30/é ( ! !A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
GIL, ALFREDO E | Street Address (P.O. Box Number is Not Acceptable)
2502 W 72ND PL
HIALEAH FL 33018
Cily FL Zip Code
8. The above named entity submilgythi r the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘3//3/m)
Signature, typed or printed name of registered agent and titie a;}plicabls {NOTE' Registered Agent signature required when reinstatng) DATE
. S s . "
.9, 'IT'hlsr(l:lorporatn.:m is el;glb: ttIJ s:tanffydlts Intangible N FI;E??V:... FEE iS'||$[:50'50500 o 10. Election Campaign Financing $5.00 May e
z: o, X UIg requirement and elocts Lo do so. - fer MAY 1, 2000 Fee will be $550. Trust Fund Contribution. U3 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Detete TINLE [ Change [ Addition
N .GIL, ALFREDO E e
STREET ADDRESS | 2502 W 72ND PL ) STREET ADDRESS
CITY- S7-7IP HIALEAH FL 33018 o CIry-51-2i
TLE VTS [ palete TITLE O Change [ Aduiticn
NAME GIL, FLAVIA I NAME
STREET ADDRESS | 2502 W 72ND PL STREET ADDRESS
orv-st22 | HIALEAH FL 33016 | ciry-s1-2
TITLE ! 1 Delete TMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS -
CITY-ST-2IP : CITY-ST-2IP
TITLE ! O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P | CITY-S1-2IP
TIME [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowereq td execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

charged, or on an attachment with s, withgll opher like empowered.

SIGNATURE: T 3/ /3/:/D (307)- 779 &7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




