2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

FIIVOJ

ny

DOCUMENT # P97000048091 Secretary of State
1. Entity Name 03-13-2003 90055 011 ***150.00
FLEET SALVAGE SYSTEMS, INC.
Frincipal Place of Business Mailing Address
754 FLEET FINANCIAL COURT 754 FLEET FINANCIAL COURT
#300 #300
2. Principat Place of Business 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt. #, elc. [1 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

58-3449792 Not Appiicable
Zip Colntry Zip Country 5. Certficate of Status Desired O 58'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme _r, /
owers, Michoé

TOWERS’ MICHAEL Street Address (P.O. Box Numbar is Not Acceplable)

961 PALM SPRINGS ROAD 26 1 La ke Fromtr lawve

LONGWOOQD FL 32779

Cit Zip Lode

. i LW’ wada FL 59,77 <

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. W
_ e 2-/1-23

L]
“SIGNATURE
: Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragislered Agant signature required when rainslating} CATE
FILE NOWIl! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES T0Q CFFICERS AND DIRECTORS IN 11
TITLE PST E/D.ehg[e TITLE . I change [ Addition
NAME MAHONEY, ANDREA NAME
s7reer ApoRess | 1330 MYRTLE DR STREET ADDRESS
CITY-51-2IP LONGWOOD FL 32750 CITY-ST-21P
TITLE v 3 Gelete TILE PsT . [Change [ Acdition
NAME TOWERS, KIMBERLY NAME Towevs, MRimberl 7
sTreeT ADRESS | 981 PALM SPRINGS RD STREETADDRESS (4 &4 Lalte Frow# Lo~€
_om-s1-2r | LONGWQOD_EL.32779 - G-t | _Lo~gwrond,—Flo———3779
TITLE [ pelete TITLE ’ Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [TJ Addition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all ke & fed
SIGNATURE: SHG%’@R'Z‘ RZELE2ED 3:400%  iLf47 834 3557

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|



