‘:’-’\

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2004 8:00 am

DOCUMENT # S74297 Secretary of State
1. Entity Name
FLEET LUBRICATION & REPAIR INC. 01-14-2004 90008 037 ***150.00
Principal Place of Business Mailing Address
11630 SUNSET HARBOR RD P.0. BOX 1063
WEIRSDALE, FL 32195 US WEIRSDALE, FL 32195 U5
S S R RAR SRR AP
Suite, Apt. #, etc. Suite, Apt. #, etc, 01962004 Chg-P ' CR2E034 (10/03)
City & State City & State 4. F'EI Number Applied For
: 59-3082681 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (| ?8'75 Additional
ee Required
- 6. Name and Address of Cumrent Registered Agent . . ‘7. Name and Address of New Registered Agent
. ) N ; A . -
MALASZEK, MARY C. _MA:’D o, (o2 7pe y 7-
11630 SUNSET HARBOR RD Street Address (P.O. Box'Number i |s Not Acce le) .
WEIRSDALE, FL 32195 - 411L3d Sox ZE tdoe R

“Neias pare FL | *55%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Forida. | am familiar with, and accapt

the cbligalions of registered pgent % /é % / / / ?-0 /

nature, typed of printed n.l;ne of registared aﬁent and title if applicable. | (NEfrE Registered Agent signature reguired when reinstating) DATE: -
FILE NOWI! FEE'IW 9. Election Campaign Financing $5.00 May Be o -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ) O Delete TILE . . [3J Change  [J Addition
NAME MCCLENDON, COURTNEY F. NAME
STREET ADDRESS | 11630 SUNSET HARBOR RD STREET ADDRESS
CITy-ST-ZIP WEIRSDALE, FL CITY-ST-2iP
TILE D ﬁ‘Detg{e TILE ' 3 Change [ Addition
NAME MALASZEK, MARY C. : NAME
STREET ADDRESS | 11630 SUNSET HARBOR RD STREET ADDRESS )
CiTy-ST-2IP WEIRSDALE, FL : CITY-ST-2IP
TILE O pelete TIHE [AChange  [T] Addition
NAME NAME
. STREETADDRESS.| == - o vt soe - o - - STREET ADDRESS- e v Lo e e =
CITY-ST-2P : CiTY-51-21P
TILE [ belete TILE [1cCrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P
THLE O Dalete TIEE [ Crange [ Acdition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - ) CiTY-ST-2IP
TmE ) 3 Delete TITLE o 5 o ) [ Change L] Acdifion
NAME - NAME _ o : . A :
STREET ADBRESS ) ) - : STREET ADDRESS
oY-ST-2P S S CITY-ST-7P

12. | hereby cemfy that the information supplied with this filin 3 does not qualify for the exemption stated in Sectlon 119 D?(S)(l) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiveppr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Biock 11

changed, oron an attachmentgith an addregs, with allpther like empowered,
; /%W’- //c;/ v 3$282F353Y

SIGNATURE:
Sl [ATURE AND TYFED OR PRINTED NAME OF SIGNING O?FI:EH ©R DIRECTOR Daytime Phone §




