2003 FOR PROFIT CORPORATION

UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESTINY FLEETS, INC.

P99000034717

Mailing Address
PO BOX 2627
KEY WEST FL 33045

Principal Place of Business
2407 HARRIS AVENUE
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90046 040 ***150.00

AR WREIRR IR

[C} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.091 1558 Not Applicable
Zi Count Zi Count iti
P ountty P ountry 5. Certificate of Status Desired | $8.75 gddnmnal
Fea Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OISSON, ADAM e o S e = Sireét Address (P.O7 Box Number is Not Aéceptable) ™
2407 HARRIS AMENUE
KEY WEST FL 33040, -

City

Zip Code

FL

=| - 87 The abave named enlity-submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"l ihe coiigations of registered agent.

=17 SIGNATURE ;

Signature, typed or‘prhted name of registered agant and litle il applicable,

(NCTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003;Fee wil be $550.00
Make Check Payable to Ftc_larfda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TLE - P - [ petete TITLE [ Change 3 Addition
HAME DISSON, ADAM - HAME ) -

stReer aporess | 2407 HARRIS AVENUE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP

TITLE s [ pelete TTLE [ change  [T] Addition
NAME DISSON, JONI HAME

street anoress | 2407 HARRIS AVENUE STREET ADDRESS

CITY-ST- 7P KEY WEST FL 33040 Crry-sr-2iP

TITLE " Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o ) T [:(1A2 167 ettt memsm— o pa P - e =
THLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TMLE O oelete TITLE O change . [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dmpowered.

of the corporation or the receiver or trusjee empowered 10 exec

changed, or on an attachment with an gddress, with all other li

SIGNATURE:

/30>

Daﬁ Dayviime Phona #

RO Y

nv

CR2E034 (10/02)



