2003 FOR PROFIT CORPOR

ATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2003 8:00 am

3761 TOWNSEND OAK COURT
JACKSONVILLE FL 32277

- SiToar AGaTEes (PO Box-Rumbrer is:NotAGEophaie) ==

DOCUMENT # P99000013701 = Secretary of State
1. Entity Name 02-06-2003 900354 001 ***150.00
FLEET FUEL 24 INC.
Principal Place of Business Mailing Address
3761 TOWNSEND OAK COURT 3761 TOWNSEND OAK COURT JUU1639920
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
— — NS ERED
Tacksenyillv _FL 376/ Townsen d o4k c7
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State o 4. FE} Number Applied For
AX /C L F‘L . 50-3549315 Not Applicable
o297 | s | PFzz277| Tus A |3 ooeeoisatees O $8.75 satona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
{—MURRAY-R-P-JR-- S — e ' -

City

FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fl

crida. | am familiar with, and accept

the obligations of registered agent. . P
SIGNATURE %) W /ﬂf"r‘.f) 2-3-23
Signature, typed or printed name of registered ager‘;\ﬂﬂ'liﬁe if applicﬂb\ﬁ." (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
. 9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 TruslIFund gc?n?r?;uli:: e O fgj.ggohll?;se °
Make Check Payable to Florida Department of State '

10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
NAME MURRAY, R P JR NAME

sTREET ADORESS | 3781 TOWNSEND OAK COURT STREET ADDAESS

CITy-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ‘ [ Delete TITLE (] Changs  [J Addition
NAME ‘ NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP =7 - - CITY-ST-ZP - - S _ o

TITLE 1 Delete TITLE Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE 1 nelete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP

TITLE 1 Delete TITLE []Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

of the corperation or the receiver or trustee empowered to executs this report
changed, or on an atlachment with an address, with all cther fike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplememtal report is true and accurate and that my signature sh

as required by Chapter 607,

stated in Section 149.07(3)(1), Florida Statutes. | further certify that the infarmation

all have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Cate Daytime Phona #

CR2E034 (10/02)




