02221929,90075-022-$150.00-3150.00

e e

| FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

“\ 02-22-1999 90075

DOCUMENT # PQ8000Q03673

4, Corparation Name

ATLANTIC COAST FLEET SERVICE QF MEDLEY, INC.

Principal Placs of Businass

10052 Nw BITH AVE.
MEQLEY FL 33178

Mailing Address

10052 NW BYTH AVE.
MEDLEY FL 33174

022 ***150.00

MR

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Quailfed

(1/12/1898
2. Principal Place of Business 2a. Mailing Adcrass 4. FEI Numbar Applied Far
21] 26] 4720 NW_15th Avenue £5-0807620 & Nol Applicablo
Suite, Apt. #, etc. Sulle, Apt #, etc. \ .75 additional
a ;;] 5. Certifcate of Status D‘eslre'd O Fes Roquired
I City & Stale City & State §. Election Campaign Financing $5.00 May Be
23] zs) Fott Lauderdale, FL Trust Fund Contribstion Addod to Fess
|2 County | @p __Country | g This corporation awes the cument yaes '“'a:?g 7 ]
| N T @] 33309 Tl "UgaT | pnalpimperty Tee._—_—___Wxes T Lo
9. Name and Address of Current Regi d Agant 10. Name and Address of New Reglstered Agant
81| Name
HAMMOND, FRANK L ;
10052 NW 89TH AVE 82| Street Adcaress (P.O. Box Number is Not Acceptable)
MEDLEY FL 33178 [H]
&
84| City 55} Zip Code
FL |

14. Pursuant to the provisions of Sections 627 D502 and 607.1508, Florida

office or registered ggent, of both, in the State of Flonda, Such change

Stalutes, the above-named .
was authorized by the corporalion's board of directoss. § haraby acce

corp

orabon submils this statement for the purpase of changing its registered
ot the eppalntment as registerad

agent. | am | ith, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Fraeak L. Naow mouyd Ffres/deury 3//7/77
H . lypad of DAYRS0 Name OF IegIIAred Agent ahd bte I Appicable. [MOTE: Fagaisred Agant signuiure required when tainstaling| DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TME Presidext L GELETE 11TME v Ditharge  {5) Addition
NAME Evanr ¢. Hemigoud 12 HANE Jesse Suliveres Sr..
smesiooness|, 12052 Mee $9MY Ace emesrancness| 10052 NW 89th Avenue
avarm | Medl ey Fe. 33172@ L ACY-ST.ZP Medley, FL, 33178
TE " CTDELETE 21TME TlCrango L] Addiion
NAME 22 NAME
STREET ADDRESS 23 8TREET ADDRESS
CcnY.sn-ZP 2. 4CITY-5T-ZP
TINE {J DELETE 31 TME [thanga [ Additon
NAME 12 NAME
STREET ADDRESS A3 STREET ADDRESS
Y- ST 2% 34.OITY-ST-ZP
TTE - — == =[-).DELETE HATITE ~— —=m 5 _ [Change T Addiion |
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P 44 CITY-5T.2F
TME 0 DELETE 51TME [Crange [ Aadiion
NAME 52 NAME R
STREET ACORESS 53 STREET ADORESS
CATY-ST-27P 5.4 CITY-5T-2¢
TME [ DELETE 6.1TmE [JChange ] Additon
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T. 29 6.4 CITY-51-2¢

+ Feb 22,1999 8:00 am
Secretary of State

CR2E034 (11/98}

14. ! haraby certi

Tt ihe information supplied with this fling does not quaiify for 1he exempion stated in Seclion 119.07(3Ki), Florida

Stalutes. | further cerlify that the information

inclicated o Ihis annusl report or supplemental annyal réport is true and accurats and that my signature shall have the same lagat effact as if mace under oath; that | am an
officer of diractor of iha cotporahon or the fecelver or tustee empowered 1o execute this report as Tequired by Chapler 80T, Florida Statues; and that my

Block 12 or Biock 13 if ¢l

SIGNATURE:

=

-@

A0

e M

e o

on gn attachment with an address, with all other like empowered.

2o [ R Efesident

name appear in

01/08/99 954-772-0008

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Deiz

Doytima Phone ¥



