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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIWVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90089 015 ***150.00

DOCUMENT # Pg8000018340

1. Corporation Name

NORTH FLORIDA FLEET SERVICE, INC.

Mading Address

P.O. BOX 822
WALDO FL 32694

Principal Place of Business

430 NW 39 AVENUE
GAINESVILLE FL 32609

AW R

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quahfed

2a. Mailing Address

|26]

2. Principal Place of Business

4. FEI Number

59-3d70o

Applied For

Not Appiicable

02/25/1998
da7

21
Suite. Apt. #, etc. o Suite, Apl #, elc 5. Cortfoate of Stalus Desrad - $8.75 aaditional
ﬂ 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m m Trust Fund Contnbution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
;‘ l;l E’ W Personal Property Tax. [Oves FJ%\LO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ORTON, JAMES R ,
430 NW 39 AVENUE 82| Street Address (P.O Box Number is Not Acceptable)
GAINESVILLE FL 32609 83
84| City 85| Zip Code
FL ”|

11. Pursuant to the provisions of Sections §07.0502

agent | am familiar with, and accept the obligatons of, Section 607 0505, Flonda Statutes

and 607.1508, Flonda Statules. lhe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authonzed by the corporalion’'s beard of directars. | hereby accept the appointment as reqistered

SIGNATURE

SIqNAte, yped o praed name of reqistered ageat and tile if apphcable ROTE Requstereg Aqel signalurs o= aben enslaing DAIE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN "2
TILE D {J DELETE 13 TITLE P [Ylhange [ Additon
e ORTON, JAMES R o orToN, JAMES ‘
streeTsopress| PO, BOX 316 13STREETADDRESS | | Tdp VT ANe CTL{ RD il
SITY-5T-2P HAMPTON FL 32044 , 40Ty ST 7P WaLDo, FL . 320k q'j\’
TTLE D W DELETE 21 TTLE [CJChange  [C) Addition
NAME ORTON. BEN A 22 NAME
swreeTsooress| 701 SW 75TH TERRACE 23 STREET ADDRESS
CITY.ST.ZP GAINESVILLE FL 32607 secrverze | L .
TITLE D {1 DELFTE 307TLE : .- [v{hange [Z] Acdiion
NAME CARRIER, SHIRLEY M 32RARE ?E)Eﬁiéﬁ ) SH \E_LE?L‘ M .
street amoress| BT, 2 BOX 442 sisteeeraonmess | HHUEDS N K11 3T
CITY-ST-71P MICANOPY FL 32667 34 CITY-ST-ZP Micny NOP_Vl_FF 1 5 2@[0’7
TILE [ DELETE 44 TITLE {7} Change [J Acdition
NAME 4 2 NaME
STREET ACDRESS 13 STREET ADDRESS
CITY ST 2P 14Ty ST 2P
TYILE (1 DELETE 5| TITLE [JChange [ Acdition
NANE 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CrY.sT-2P 54 CITY. §1.2P
TTLE [l oeLe1E 81TITLE [[JChange [} Acdibon
NANE B2 HAKE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2IP 54 CITY-81-21P | ‘

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i). Fiorida Statutes. | further certify that the informateon
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made under calir that ¥ am an

officer or director

of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

UsdUi >

CR2E034 (11/98)

TED WNAME OF SIGNING OFFICER OR DIRECTOR

Date Crawtirne Plone #

Block 12 or Block 13 if€danged, or on an attachment with an address, with all other Lke empowered
SIGNATURE; @g SR ey M-OARQ:ER 3-15-99 352-3TFHe
f SIGNATURE D TYPED OR F.



