2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000018340 Feb 15, 2005 08:00 AM
1. Ently Name ' Secretary of State
NORTH FLORIDA FLEET SERVICE, INC.
Princlpal Place of Business = ) &ailing Addrt.ass )
430 NW 35 AVENUE ) P.Q. BOX 822
GAINESYILLE FL. 32609 WALDO FL 32694
e omeme | THBIATIRAEM
Suite, Apt. #, ete, 7__ Suiie, APl #, alc. 1gt MOOHE CR2E034 (10/04)
Ciiy & State = o Chy & Slate ' = 4. FEI Number Applied For
i e ] 59'3470427 Net Applicable
Zip Country e Country 5. Certificate of Status Desired 0 ?i'ggq S?edc]i"ona!

6. Name and Addrass of Currér.\'t hegistered Agent 7. Name and Address of New Registerad Agent

Name

ggg 3% ‘:Jigrﬁ\%?éNRUE Street Address (F.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609

City ' ' FL [ ZeCod

8. The above named entity submits this statement for 1}19 ;:prose of changing its regls;tered office or registered agent, or both-..in the State of Florida. | am familiar with, and accept.
the obligations of registered agent,

SIGNATURE - . Z N :

Signature, typad o prinlad narme o rogislarad agent and tle i gpphcabla {NOTE. Ragssterod Agent siguature raqurad when enstatng) OATE

FILE NOWI!' FEE iS $150.00 .
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Fiorida Depariment of State

9. Eiection Campaign Finarcing  $5,00 May Be
Trust Fund Contribution, £ Added to Fees

10, OFFICERS AND Diﬂiiﬁgﬁs e LS ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

1T DPC *- O oelete IMe [] Change  [] Addition
NAME ORTON, JAMES R NAME

STREET ADDAESS [ 17617 NE CTY RD 1471 STRLH T ADDRESS

CITY- St 2ip WALDO FL 32684 N o powsemw

HITLE VPST - ] Dulete 1LE i j‘[}[ﬂ}[}{_‘ 120447 [ ohange [ Addition
NAME CARRIER, SHIRLEY M NAME 2415058004 4-013 150, HH]

SIRLET ADDRESS | 4435 NW 217 ST SIREFT ADDRESS

CIFY-S1-21p MICANOPY FL 32667 o - CLY-5T- 2P

TILE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRLSS r STREET ADDRESS

CHY-ST-2IP CIY-ST-29

WILE 1 Dalete T [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-§1-2IF CITY-ST-2iP

1ITLE 7 Delete TiLL [J Change ] AddHion
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-S1-4p - B I DiY.ST-21F

TIIL [ Delete BiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy S1-2IP _ CITY . S7-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplomantal report is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an othcer or director
of the carporation or the receiver or trustee 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 attgechment with an address, with all other like empowerad

SIGNATURE: M. CdMZM.—Sth M ,Carrier 23lp5  I52-339-4139

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR MRECTOR Dala Daylims Phone #




