2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # P97000052943

1. Entity Name

PRECISION FLEET SERVICES, INC.

Principal Place of Business

841 SOUTH MOODY RCAD
PALATKA FL 32177

Mailing Address

RT 5 BOX 2049
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

4y South Moeds R4

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90027 044 ***150.00

I

I

i

i

841 SOUTH MOODY ROAD
PALATKA FL 32177

e e e e o EREA e ARET T T e N R

MOORE CR2E034 (11/03
City & State City & Stat 4. FEI Number i Applied For
(DQ\Q'\'K_Q, . F \ 59-3456898 Not Applicable
) Zip Country Zip Country " . 5875 Additional
3-; v hS P\ 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ DA U S,

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

Signature. fypea or printed name of regisiered agent and

title it appiicabie.

{NOTE: Fegisiared Ageni signature required when reinstaing)

DATE

i

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVD 1 Delete THLE [ Change [ Addition
NAME CANTRELL, WADE NAME

STREET ADDRESS [ 841 SOUTH MOQODY ROAD STREFT ADDRESS

CITY-ST-2IP PALATKA FL 32177 CiTY-ST-2P

TE [ Detete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p CITY-ST-ZP

MLE [J Delete TTLE 3 Change [ Addition
NAME ) NAME ) L
“smeeravomess |0 o7 STREET ADORESS | ’
GITY-5T-21P CITY-ST-2IF

HITLE 3 celete TITLE FlcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THLE ] Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TILE [ pelete TITLE [ change - [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P I CiTY-8T- 2P

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 certity 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 oath; that'| am an ofiicer or director
" of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith alt other like empowered.

changed, or on an attachmept with an address
SIGNATURE: ﬁ% e A

o2 - S JFE P P5 fg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




