2001 UNIFORM BUSINESS REPORT (UEBR) FILED

May 14, 2001 8:00 am
DOCUMENT # P99000068506 . - Secretary of State

- _ L
FLEET AUTOMOTIVE INSTRUMENTS, INC. 03-14-2001 SO191 008 *#7158.75
Principal Place of Business Malling Address
6971 NORTH FEDERAL HIGHWAY 6371 NORTH FEDERAL HIGHWAY :
SUITE 405 SUITE 405 9 7 4 1 9 3
BOCA RATON FL 33487 BOCA RATON FL 33487
F P v ANERAATANDVTRD AT
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0943606 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired > $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -5 e
MCELROY, ROBERT Aqnes T, D€ [roq
’ Street Add;éss (P.O. Box ber js Not scceptable), \J ; —
6971 N. FEDERAL HWY A Fodl onl thoy T 40X
STE 405
BOCA RATON FL 33487 o T
I I Qde ——y
Y go(ﬁ. chm FL ‘ .%7;"/8)7/

8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
7

4 y
SIGNATURE /%/ﬂ %/Oﬂf//7f E{ o f V/‘j b4-2 G-o /

Sigaature, typed /r{pmw name of registered M title it applicable, / (NOTE: Registered Agent signature required when reinsiaef) DATE
S br}e/
9. This corporation is eligible to satisfy its lmaggi FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution 0O Aded ml\‘,i?é?e
{See criteria on back) O Make Check Payable to Department of State )
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [l change [ Addition
NAME MCELRQY, ROBERT NAME
STREETADDRESS | 6971 NORTH FEDERAL HIGHWAY SUITE 405 STRELT ADDRESS
CHTY-ST-21P BOCA RATON FL 33487 CITy-s1-2IP
TITLE D [ Detete TITLE O Change  [] Addition
NAME MCELROY, AGNES NAME
steer 00kess | 6971 NORTH FEDERAL HIGHWAY SUITE 405 STREETADORESS
CITy-8T-2IP BOCA RATON FL 33487 Ciry-§T1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME ———
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-71
TiLE [ Delete TIMLE [ crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE O elete TLE O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P
TITLE ] Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify 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 this report or supplemental report is true and 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 o trus powere execute this report

i ike empowere

requirad by Chapt}ﬁﬂ?, F §tatutes; and that my name appears in Block 11 or Block 12 if
W\{QS . L O

Elrog  #2c-6/ $0)-995-678]

?GNfTUHE AND TYFED OR W l@fME OF SIGNING OFFICER OR DIRECTOR k } Date Caytime Prone #

0330877

CR2EQ034 (10/00)



