2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PR5000062493 Wecretary of State

RICK'S FLEET MAINTENANCE, INC. 04-18-2000 90070 050 ***150.00
@ iace of Business Mailing Address
SW. 13TH AVE 11091 NW 18TH COURT - T
" BCH FL 33068 CORAL SPRINGS FL 33071-6333
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65%03541 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 P‘\ddilional
. Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent _ .
Name
KEISER, RICHARD Street Address (P.O. Box Number is Not Acceplable)
11091 NW 18 COURT
CORAL SPRINGS FL 33071
City FL Zip Code
. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1yped or prined name of regisisred agen: and e if applicable. {NOTE: Registered Agent signawra requirad when rainstatng) DATE
g, :i;hm;omoratpn is ef;glbl; nla satlffy(;ts fntangitie At FI:;IEYNO\!:J!. f';:EE is $;:'0.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [T Delete TITLE (dchange  (J Addiion | §
AME KEISER, RICHARD NAME ‘g‘
TREET ADDRESS 11099 Nw 18‘[}-] COUB‘[ STREET ADDRESS 8
TCST2P__ | CORAL SPRINGS FL 33071 o st-2p %
mEe O Celete TITLE [ Change  [] Additon | O
AME NAME
JREET ADDRESS STHEET ADDRESS
Y -S1-2IP CITY-ST-21P
ITLe 1 Delete me .. . e = e e L1Change . [ Addition {_ -
|AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-5T-2iP
MLE ] pelete TMLE ] Change T Addition
IAME NAME
TREET ADORESS STREET ADDRESS
ATY-ST-2IP CITY-ST-2IP
ITLE O petete TILE [ change ] Addition
AME NAME
TREET ADORESS STREET ADDRESS
ITY-51-21P Chry-S7-2IP
ITE 1 pelete TMLE [] Change  [] Addition
LAME NAME
TREET ADDRESS STREET ADDRESS
iTY- 57-Z2IP y CITY-5T1- 2P
3. ! hereby cartify that the information supplig this filing does not qualify tor the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementglf€pgf is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment Aress, yf | ather like empowered, -
A e "'“%/ 4 7 K239
i R LAY Y g - - - -
SIGNATURE: L) Oy e s s e S/ ROD ,

o ﬂiﬁfe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I
o~




