2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘

DOCUMENT # P99000017079

1. Entity Name
MAIN-ON FLEET SERVICES, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

P. 0. BOX 480086
DELRAY BEACH, FL 33444-8

Maling Address

P. 0. BOX 480086
DELRAY BEACH, FL 33448
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04232007 No Chg-P CR2E034 (11/05)
o 4. FEI Number Applied For
65-0895519 Not Applicable
5. Cenlificate of Status Desired O $8.75 Aaditional

O

Fee Required

6. Name and Address of Current Registered Agent

NASSAR, MIKE PRES.
352 NE 25TH AVE
BOYNTON BEACH, FL 33435
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8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or peinted name of registered agent anzt litle if applicable.

(NOTE: Registersd Agen! signaius requirad whan “einataling)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550,00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | Ly

P
NASSAR, MIKE PRES.

P, C. BOX 480088

DELRAY BEACH, FL 33448

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

A

NASSAR, MIKE PRES.

P. 0. BOX 480086

DELRAY BEACH, FL. 33448

TISLE

RAME

STREET ADDAESS
CITY-§T-ZIP

THTLE

NAME

STREET ARDRESS
CITY-57-2P

.

e
NAME
STREET ADORESS ;
CITY-57-2P Ce

o

TITLE

NAME

STREET ADDRESS
Cny-81-2IP

TIE %
NAME

STREET ADDRESS
CITY-ST«2IP
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12. | hereby cenilethat the information supptiad with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ¢ further certify that the infosmation
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the raceiver or tryustea empowered to executa this report as required by Chapter 807, Florida Statutas. and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an afttachmant with

SIGNATURE:

address, with &ll other like empowered.

e MoIcaR PRe s, F/26)0T 54/-7/6F2) 0

TYPED OR PRINTED NAME OF GIGMING OFFICER OR DINECTOR

Data Daytime Phons #




