FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT Egg e FLORIDA DEPARTMENLOF STATE
CORPORATION ; ] ]
ANNUAL REPORT

1996
DOCUMENT # P95000069237 (2)

1. Corparation Name

PRIVATE FLEET MARKETING, ING.

Sandra B Mortham
Secretd® of Stale
DIVISION OF CORPORATIONS

| K

Principal Place of Business ) Wﬁh. g Address
3435 LAUREL DR 3435 LAUREL DR
MT DORA FL 32757 MT DORA FL 32757
["3. Date Incarorated or Quakhed 3a. Datc of Las! Re;j‘o?ﬁﬁik -
2. Principal Place of Busness T I_ﬁa tMailing Afidress ' - 4. FEI Number L-ﬁ?ﬁued For
—EI ) e ¥2_6l . ~ - F\ Nolt Applicatie
Suter, At &, elo. -
Suite, Apl. ¥, elc | Lite, At &, el 5. Coddcale of Status Desrad 0 $8.75 Add}llh‘}nm
22 27| Fee Required
Crty & State | Gy & State: ! 6. Electon Canpa:gn Financing ] $5.00 May Ba
El 28] Trust Fund Gontribution Added 1o Fees
2p : Counlry A _ Courlry 8. Tris corporation has hability far intangble tax under s 199.032,
& 3 o5

30 Fiorida Statutes [T ves EIHo
B 10. Name and Address of New Ragistered Agent

81| Name ‘D c
NCCLURG, DIAN wawvs  MNeAupe
NE 82| Strect Address (P.O. Hox Nurmber is N

Py 1 Acceptablo)

3435 LAUREL DR MRS \.mmn\ r

MT DORA FL 32757 83
L [T]

9. Name and Address of Current Registered Agent

85| Zip Code

WY Dt FL | =051

T Porsuant to the provisions of Sartiors 607,060 and €07 15404 Flonda Statutes. the stove named garporaton subiits ths statan ant for the purpase of changing its registered office
or registered agent, or bioth, in the State of Florda Sucl: change was authonzed by the comparabon’s bicard of oractons | hareny accept the appointment as registered agert. Tam
farmiliar with, and accept the obligations of, Section 837.0505. Horida Stalutes.

SIGNATURE . L e

Slgrat ez LLewl o0 Do plee] Gt =-¥7n Pt ,_1 B s L F< A ‘\'7777 B DATE G—
12, OFFICE R AND DHRECIORS . ANDITIONS/CHANGE S TO OF FICERS AND DIRE CTORS IN 12 el
TITLE P o~ \&w ------------ o T EID—E[E'Ti——___ --—1 1TI7|;7E7 T o D Charlge D Addtion ; @,
K DA, ™t Claes 12 A 3
sheeT aopaess | RMADD Louaral Ty 130Kzt 1 ADGRESS &
oy size | WY Do, T sl RFuowge | . , &
Tne [} BELFYE 2 1TI0E [j Crange [ Addton |9
NAME 22NNt
STHEET ADDRESS 2A5TRE] ADDRESS
T -51- 2P L 24CIY ST 20
THLE [] peet1e ARt [] Crangz  [] Additan
NAME 32 HAME
STREET ADDRESS 33 GTREET ADIRESS
CITY - ST-21P L 3467761 2F ]
THLE [ DELETE 4L [ Cnarge [ Addition
NAME 47 NAME
STREET ADDRESS 43 SIEET ADORL 5%
CTy-5T-2F i ) 4400y 8t -7iF 7
TLE [ OeLETE £ 1 Tkt Change [} Adddion
o e E0000184TELG
STREET ALDKESS 53 STREE ALDRESS —DE_L’DB'!?}:'"_D 1030112
CTY ST 7P L B LA ‘ k200, 00 . P
TIELE [ OELFIL 61T [ Chagye f Lb
NAME £ HAME g' ' q
STREET ADDRESS 53 STREE T ACORESS u/
Chy-81-2iF B N . €eLily-ST-2IF

14. | go hereby certify that the irformaton sopphid wath s fine 15 volantarily fareshied and does not guality fur 10 exeniphon stated in Sectan 118.07(3)k), Florida Statutes | further
certify tat the informahon indicaled on this arnual report O sugplomental @annuad repart & True ana acoarate and that my signature shall have the same legal effect as if mack: under
oath: that | am an oHicer or director Gf the canpanation or the recerver or trustee erpawersd 1o exesuty this repart as rodpired by Chiapter 607, Fiorida Statates: and that my name
appears in Block 12 of B0 4 Char:gu?, or on an attlachment with an ackdrass

SIGNATURE: KA/Cerirv /7 (AEti ‘. L _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA O TOR Lo Dt e Plat e B




