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

PROFIT
CGRPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pgg8000025330

1. Corporation Name

FLORIDA FLEET ONSITE, INC.

Principal Place of Business Mailing Address

FILED i

Mar 29, 1999 8:00 am

(03-29-1999 90068 041 ***150.00

1960 Bl LE AVE 1960 B E AVE
OR FL, 32808 ORLANDO. FL 32808
DO NOT WRITE IN THIS SPACE
R == e PR = = P = e = e 3 Dateincorporated- or-Qualifed — = e, Syl
03/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
21| 8053 lowvel Bidyge RE |26 §053 Laweel /ﬁ’@ Ae | sq-35008af Not Applicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Apt. #, etc. . .
2_2l ;ﬂ 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] At Dovae Fr Wais Dova Trust Fund Contribution o Added to Fees
Zip ) 7 Country Zip —— Country 8. This corporation owes the cuirent year Intangible
-2_4l 3375 7 ]3_5‘ E‘ 32 72 7 l_‘;t;] Perscnal Property Tax. [ Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name IJ . P '
Veo,f 2 Feustcabe, b
ngoSTEﬁgECH' DAVIDP  fzw A A <55 B2 Sirgel Adrgss P.O. Box Kumier i Not yecepiatie) .
! Dy F253 Lacved f.dge
ORLAYD® FL 37808 5
84| City 85| Zip Code_
(1. _Dpre FL |*|$5%5%7

. -.-office or registered.agent, or.both,.in.the. State. of Florida. Such chan,
~Soctlon 6070503, Ploslda Statutes ==

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authonized by the corpdration's board of directors. | hereby accept the appointmant as registered
e L ST R L

T Elas |

agent. | am familjar with, ‘and accepf the obligs
SIGNATURE M/Z
B

Data Daytima Phone #

)
Jgnatura, typed or printed name of registared agent and bitie if applicable. {NQTE. Registerad Agant signature reguired whan reinstatng) . DATE 7 é
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PTSD [ DELETE 1.4 TMLE [JChange [ Addition E
NAVE PAUSTENBACH, DAVID P 1.2NAME . 3
street aooress| 8053 LAUREL RIDGE RD 13 STREET ADORESS &
CITY-ST-2P MOUNT DQRA FL 32757 14 CITY-5T-2P &
TME ) (3 DELETE 21 TME CIChange [ Addiion | ©
Navi PAUSTENBACH, KAREN A 220 |
smeeTanoress) 8053 LAUREL RIDGE RD 23 STRERT ADDRESS
CITY-ST-2P MOUNT DORA FL 32757 2.4 CITY-ST-ZP ’
TITLE ] DELETE 3ATITLE [ClChange [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34. CITY-ST- 2P
TIMLE [ DELETE 417IE [Jchange [ Addition
NAME 4,2 NAME |
STREETADDRESS| T - ~FaasmecTappRESS [~ e e e = e .- N
CIRY-ST-ZIP 44 CITY-ST- ZIP
TITLE (3 DELETE 5.1 TMLE [OcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP_. 54 CITY-§T-2ZIP
TME [ DELETE 6.1TME [JChange [ Addition
NAME - 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. k
; s o R e A
SIGNATURE: AF LR id Pl usteabec b fod J¢ 77 354-383 2277

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Secretary of State |

Vi

[ .



