2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000032054 Mar 22, 2000 8:00 am

1. Entity Name

NATIONAL FLEET SALES OF FLORIDA, INC! Secretary of State

03-22-2000 90061 021 ***150.00

Principal Place of Business MaLlinE; Address

|
304 SWEETWATER BLVD. NORTH 304 SWEETWATER BLVD. NORTH
LONGWOOQD FL 32779 LONGWOOD FL 32779-2517

MIE YA DAY

e Pt UG

BIU3 N ORANEE Blossom Tre

(]

Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE iN THIS SPAC
City & State City & State 4., FEI Number Applied For
OCRLARDO, L ' 59-3372523 Not Applicable
Zig Country Zip ' Country " ‘ $8.75 Aaditional
_3 28 0 ___ | 1asSA _ — e 8. Certificats of St?}f?firfd__fg ___Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

COUTS, JOYCE E
304 SWEETWATER BLVD. NORTH
LONGWOOD FL 32779

Street Address (PO. Box Number is Mot Acceptable)

City FL Zip Code

B. The above name: ity sLBmits this statement tor the purpu:se of changing its registered office or regisiered agent, or both, in the State of Florida.

Aﬁ-({a:;idz) VP /5=

CR2E034 (9/99)

SIGNATURE i
Signature, lyped or printed nama of registerad agent and wle it appl'l(t:abm. tNOTE. Ragistered Agsm signature réquited whan rensiaing) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe):as
(See criteria on back) Ll Mzake Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PS ' O deete TITLE ] change [ Addition
NAME COUTS, JOYCE E NAME
STReer ADDRESS | 304 SWEETWATER BLVD. NORTH | STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL , CITY-5T-2IP
TMLE VPT [ Delete ME (] Chenge [ Aadition
NAME COUTS, RONALD E NAME
STReeT aooress | 304 SWEETWATER BLVD. NORTH l STREET ADDRESS
omv-s2¢ | LONGWOOD FL . Joervswe |
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP _‘
TITLE ] O Delete TTE T Crange L) hddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-51-27P | TATY-51-28
TITLE [ pelete TILE (] Change  I] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P | CITY-51-2IP
TILE i O petete TILE [ change [ Adeition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CAY-ST-7IP | CITY-§T-21P

13. | hereby certify that 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 infarmaticn
indicated on this report or supplemental report is true and aécurate and that 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 trustee empowered to eXecute 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 an address, with gll otherilike empoweraed

SIGNATURE: _Z 22206/ IOV 12500 Yo7 52% [928
SIGNATURE AND TYP NAME DF SIGNING OFFICER QR DIRECTOR [ Date Daytima Phone #

1

o1



