2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084821

1. Entity Name

FLEET P.M. INC. .

Principal Place of Business

8148 Nw 74TH AVE
BAY #7
MEDLEY FL 33166

Mailing Address

PO BOX 527821
MIAMI FL 33152

2. Pringipal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90016 025 ***150.00

DRV R PR

AT

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 65 0 Applied For
785768 : Not Applicable
Zi Count, Zi Count
. i P Y 5. Certificate of Status Desired ] $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
e ot | o T e e s -- " 'Name’ - =
PADILLA’ ELPIDIO A Street Address {P.O. Box Number is Not Acceptabie)
7640 SW 95TH AVE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if aup\ica.bre_ {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150,00 10. Elsction Gampaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. QFFICERS AND £IRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE p [ Delste TITLE [ Change  [] Adcition

N PADILLA, ELPIDIO A NavE

STREET ADORESS | 7640 SW O5TH AVE STREET ADDRESS

CITY-ST1-2IP _MIAMLEL 33113 CITY-ST-2IP

TINLE ' O elete TITLE J Change [ Addition

NAME PADILLA, MANUEL A NAME

STREET AOORESS | 300 SW 190 AVENUE STREET ADDRESS

o2 | HOLLYWOOD FL 33029, e T2

TITLE [ . [ delete TITLE [ Change [ Addition
- (=Nt - - = | PADILLA;- MIRIAM-C- . NAME -

STHEET ADDRESS | 7840 SW 95 AVENUE STREET ADDRESS

CTY-5T-2° | pIAMI F 33173 CITY-$7-7P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7IP

TITLE O Delete TLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TITLE [ pelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP ‘ ] . CITY-5T-ZiP

13. | hereby certify that the information sy
indicated on this report ar sup
of the corporation or the
changed, oron an a

SIGNATUR

powered.

qualify for the exemption stated in Section 119, 07$ J(), Flogda Statyles. | further certify that the information
and that my signature shall have the same legal e
this report as required by Chapter 807, Florida Statutes; anfi that my name appears in Block 11 or Block 12 it

fect as iffmade ufider oath; that | am an officer or director

A |26 0’(?03)88?2?4‘7

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

J Date /

—

0187523

CR2ED34 (10/00)



