FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90003 041 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000090472

1. Entity Name

P.P.Il. FLEET SERVICES, INC.

Principal Place of Business

7100 WEST COMMERCIAL BLVD. SUITE 106
FORT LAUDERDALE FL 33319

Mailing Address

7100 WEST COMMERGIAL BLVD. SUITE 106
FORT LAUDERDALE FL 33319-2147
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7. Name and Address of New Registered Agent

N DAMOFF, SREALL

Street Address (P.O. Box Number is Not Acceptable)

LOFFG SPLIDR TERRPCL
B RN FL | 388433

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

6. Name and Address of Current Registered Agent

PANOFF, IRENE
7100 WEST COMMERCIAL BLVD. SUITE 106
FORT LAUDERDALE FL 33319

SIGNATURE

Signatura, typed or printed nama of registered agent 2nd title if applicable (NOTE: Registered Ageni signature required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This cerporation is eligible to satisfy its Intangible 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) |B

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE PD (3 Detete e Ol change [ Adeition | @
NAME PANOFF, WILLIAM A NAME <
STREET ADDRESS | 20776 SALIDA TERRACE STREET ADDRESS 3
CITY-S7-21P BOCA RATON FL 33433 CITY-5T-2P w
TITLE ™ND [ oelete TITLE O Change 7 Addition S
NAME PANOFF, IRENE NAME

STREET ADDRESS | 20776 SALIDA TERRACE STREET ADDRESS

GITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2P N

TITLE ) O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-§T-2i CITY-ST-ZIP

TILE [ petete TITLE [Clchange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZP CTY-§T-7IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE O belete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§T7-21P m -87-2P

e ghemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
}inature shall have the same legal effect as if made under oathy; that | am an officer or director
Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED &#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phena




