FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

" PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

Corporatian Name

P95000069237 (2)
PRIVATE FLEET MARKETING, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 06 1997 8:00am
Secretary of State

O

3435 LAUREL DR 3435 LAUREL DR
MT DORA FL 32757 MT DORA FL 327574634
3. Data Incorporated o Queliied | 38. Date of Last Report
(8/05/1995 05/01/1996
2. Principal Place of Busingss | 28. Malling Address 4. FE{ Number : Applied For
21} 250230 % Wodede| —Appsngen 50 - 33¥ 5N Notappicati
Suite, Apt #, ot [ Suite, Apt # etc. i ] $8.75 Additiona!
-;z—t 27' 5. Certificate of Stalus Desired a Fee Required
City & State City & Stale P* 6. Election Campaign Financing $5.00 may Be
E] 231 L\\ \) USCy V Trust Fund Contribution Added to Fees

Zip

Country 2ip

Country

30]

. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Yes [ MNo

24 25] 2] c}M 20
9. Name and Address of Current Registered Agent
MCCLURG, DIANNE
3435 LAUREL DR
MT DORA FL 32757

/4

10. Name and Address of New Reglstered Agent
81| Name
82 Street Address {P. 0 Box Number is Not Acceptal v..:
B3

84

Citx i i i
11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named orporauon submittgythis statement for the purpose ol changing its registered

office or registercd agent, or both, in the State of Flonga. Such change was aulhofized by the corporation's board of

85| Zip Code

FL

irestors. | haraby accept the appointmant as registered

CR2E034 (9/96)

A b

DU s

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _—
Stgycatun:. lypid o prcteo nante ol egstered aget and fitke T appicable (NOTE: Rogistared Agenl signalura requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [] DELETE 11 TITLE lchange ] Addtion
NAME MCCLURG, DIANNE 12 NAME
stueer anpess | 3435 LAUREL DR 1.3 SIREET ADDRESS
CIfY-§T. 2P MT DORA FL 32757 1A LITY-5T- 7P
e 3 oeete 21 THLE [CTchange 1T Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS - w
CIY-ST-21P 2 4GTY-ST-7P B
TILE T DELETE 3TITE T Change  [J Addition
HAME 3.2 NAME
STAEET ADDHESS 33 STREET ADDRESS
CiTY-S51-2F 34.CITY-ST-21P
TIILE [J oetEiE | L1TILE [l change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY - §1- 2P : 44 GHTY-S1-2P
WILE T"] DELETE 51TRLE [J crange ] Aadition
NAME 5.2 NAME
STRFET ADCRESS 5.3 STREET ADDRESS
OIlY-ST-2ip 54 1Ty -ST- 2P
e [ oecere B1TILE [Jchange T Addition
NHME 6.2 NAME
STREET ADGRE S5 8.3 STREET ADDRESS
CITY-§1-21P 6.4 CATY-S1-2P
14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corparation or 1he receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changr on an allachment wnth an address.

SIGNATURE: _

YPEU Oﬂ PRINTED

NAME OF SIQNING OFFICER Ot DIREGTOR

Daslims Fnono &

/,/2{:/47



