2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000040453

1. Entity Name

FLEETCRAFT (AMERICA), INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90149 046 ***150.00

Principal Place of Business

1325 NW 93 CT SUIT3 B115
MiAMI FL 33172
us

Mailing Address

1325 NW 93 CT SUNE B115
MIAMI FL 3349€-4107
us

6052909

2. Principal Place of Business 3. Mailing Address

AMCAA GRS AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—33270 1 2 Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired J $8-75 ﬁ_\ddltlona]
. k . Fee Required
) — 7 -7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAPS, LOUIS JOHN CPA
1381 NW 127TH DRIVE

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

SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signaturs, typed of printed name of registered agent and ttle it epplicable. {NGTE: Registered Agent signaturs reduired whan reinstating) DATE
) L L ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added 10 Fees

{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P mnelete TIMLE \Ll<l!\\3 HN{;\[ = A . B\Change O Addition | &
e MILKINS, WAYNE A we A0 Fow Wor LANE 3
~sTREET ADDRESS | 1355 NW 93RD CT. #A-104 STREET ADDRESS p\F\-TD o
om-stzP | MIAMIFL 33172 oSt ) |/ L =2UA A?.uf (O3 «
LY A AN A T
e v B@mte TIE \E P qcmnge [ Addtion | &
NAME MILKINS, WENDY P NAME 6%\ ‘L@’S mv_r"b\'( E
STREET ADDRESS | 1355 NW 93RD CT. #A-104 STREET ADORESS AN m X Lt \N
U5 2R  LMIAMEFL 331725 - — ° ° - T mrer=a. T RCRY-STZP- - mm%ﬁ’; ﬁ;%%l(a@@ —~ U -OF -
TILE . 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST°7IP CITY-ST-ZIP
Tme ] 1 Detete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O peleze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-57-ZIP m CITy-ST-2IP
13.. ) hereby certify that the information supg#figd with thig filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement§f eport is rup and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trsp ad to expcpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf4 all olheri powered. ) ‘
. po”

SIGNATUR

25 WA -Miukiag 125D

Lid Lf
b4

. -
SIGNAFURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER QR DIRECTOR

'd?:ybve Phone #

\D ate




