FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

19908 e DIVISIS:C(r)e:E‘(?(rI)E:PSCt):ZTIONS Secretary Of State
DOCUMENT # P96000047627 (0)

4, Corporation Name

FIRST COAST FLEET SERVICES, INC.

A A

Principal Piace of Business Mailing Address
5105401 PHILLUIPS HWY. 5105400 PHILLIPS HWY,
JACKGONVILLE FL 32007 JAGKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
2, Principal Place of Business 2. Mailing Addross 4. FEI Number Applied For
21] 28] 59-3382532 Not Applicable
Suite, Apt. ¥, eic Suito, Apt ¥, etc. o ] $8.75 additional
= pos p. Certificate of Status Desired O Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
l_za_] ;;I Trust Fund Cortribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;] E] E] Personal Propearty Tax due June 30, 2 ves [:l No
., Nam# snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALLEN, BRINTON & SIMMONS, P.A. 81] Name
ONE lm m 82| Streetl Address (P.O. Box Number is Not Acceplable}
SUITE 3200
JACKSONVILLE FL 32202 63
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0507 and 607.1508. Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared
agent. | am lamifiar with, and accopt the abligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e . ,
Slgnature, lypod o grintod nanm 07 (egikKe e BEH01 ST T 4 AP abic {NOTE Regrsterad Agent signaturs required when reinstating) DATE
12. OFF1CE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DECETE 14TILE [T Change ] Addifion
NAME PARSONS, PAUL B 12 NAME
steer aooress | S105-401 PHILLIPS HWY 1.3 STREET ADDRESS
CITY . 51. 2 JACKSONVILLE FL 14 CITY-51-2P
e w [ peLeTE 21 THILE T Changa
NAME PARSONS, THERESE W 22 NAME
streeraooress | 5105-409 PHILIPS HWY 2. STREET ADDRESS
CATY-S1. 2P JACKSONVILLE FL 2.4 CITY-S1-2IP
THE T oeLETE 31TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 SYREET ADORESS
CITY-ST- 2P 34.CITY-ST-21P
e [CJoeceTe S1TILE I Change ] Addition
RAME 4.7 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
City-SE-2iP 44 CITY-5T- 2P
TILE LJoeLete 51 TITLE [ Change [T Aadition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 GITY- §T-ZIP
TTLE [ oetere 61 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 2P 4 sacov-si-ze

14. | hereby cerlily that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or fruslee empowered 10 execute this 16port as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoﬁ%tlachment with an address.
CIAMATIIDE. o/ S

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

£034 {10/97)



