2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068506

1. Entity Name

FLEET AUTOMOTIVE INSTRUMENTS, INC.

Mailing Address

€971 NORTH FEDERAL HIGHWAY
SUITE 405
BOCA RATON FL 33487-1617

Principal Piace of Business

691 NORTH FEDERAL HIGHWAY
SUITE 405
BOCA RATON FL 33487

2. Principal Place of Business 3. Mziling Address

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

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90128 032 ***158.75
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City & State City & State 4. FE) Number Applied For
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Zip Country Zip Country $8.75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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MCELROY, ROBERT
5301 NORTH EDERAL HIGHWAY
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8. The abave named entity submits this statemant for the purpasa of£hanging its [egistered office or regl

gent or noth in State of Florida.
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SIGNATURE - ~~ Prese c{-bvd' ‘ 2 -{O0~bp
Signaﬂre, typed or prinla‘ﬁ name of registerad agerélyfkua if appﬁ:ab\e DATE

/ (NQTE: Registered Agent signature reguired when reinstating)

h?(z-: NOW!!! FEE IS $150.00
Atér MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elzcis to do so.
{See criteria on back) O

10, Election Campaign Financing
Tru?l Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TITLE | [ change [ Addition
NAME MCELROY, ROBERT NAME |
- STREET ADDRESS | 6971 NORTH FEDERAL HIGHWAY SUITE 405 STREET ADDRESS !w
CITY-S1-2IP BOCA RATON FL 23487 CITY-ST-2IP 1
TITLE D [ Delete TME ‘ [ Change ] Addition
NAME MCELROY, AGNES NAME
steet annaess | 6971 NORTH FEDERAL HIGHWAY SUITE 405 STREET ADDRESS (
CITY-57-21P BOCA RATON FL 33487 LT -ST-2P
TITLE ] Delete TILE [JChange  [-] Addision
NAME. } — - e e e nAME - _— T e — e R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O selete TITLE [ Change [ Adettion
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
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SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as req;?d by Chapter 607, Flonda Slatutes and that my name appears in Block 11 or Block 12 if

Flarida Statutes. ! further certify that the infermation
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%NA?{)E AND TYPED oWﬁms OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

| Date

CR2E034 (9/99)



