2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 24,2005 08:00 AM

DOCUMENT # S74297

1. Entity Name

FLEET LUBRICATION & REPAIR INC.

Secretary of State

ey = 2 o e
Principal Place of Business Mailing Addrass
11630 SUNSET HARBOR RD P.O. BOX 1083
WEIRSDALE FL 32185 WEIRSDALE FL 32185
Uus us
- L et o Lo o - - =
Suite, Apt. #, atc. Suite, Apt. #, &1, 1st MOORE CR2E034 (10/04)
City & State e g Tity & State 4. FEI Number | JApplied For
et g . . 59-3082681 { _[Not Applicable
Zp Ceuntry i Country 5. Cerlificate of Status Desired [ $8.75 ,ﬂddjtiona.l
B L . Fee Fequired
6. Name and Address of Currant Flagjstered Agent 7. Name and Address of New Registerad Agont
Nams

MC CLENDON, COURTNEY F

11630 SUNSET HARBOR RD
WEIRSDALE FL 32195

Sireet Address (P.Q. Box Numbet 15 Not Acceptable)

City . ] FL TZip(_;‘ode; _

- ,&%_= s a = s . - . N
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

L -

Signature, typad or printed name o registersd ag
i

enl‘nnd W‘L" eppicabls.

{NOTE Ragustered Agent signature recuired woen tainslatng)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
ant of Sta

Make Check Payable to Florida Deparim
| . s S £

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution, [

10. . OFFICERS AND DIF | 5B AEDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

Lk D 1 Delste M [l Change  [[] Addition

NAME MCCLENDON, COURTNEY F. NAME i }ﬂi}ﬁﬂ{} s

STREET ADDRESS | 11630 SUNSET HARBOR RD SIREET ATDRESS 0224 f’ﬁguﬁggﬁgﬁi 020 150.00

Cry-ST-2p | WEIRSDALE FL -, forstze e -, e ,

L 7 Delete ult T change [ Addition

NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIfY-51-2iP ) _ o gCysTap L i

e 7 Deleta e D) Change 1 Addition

NAME NAME

STREET ADDRESS P STREET ADDRESS

TIT¢-51-2IP L ) —f Clly-sT.2P -

L J Delote TITLE ] Change [ Addition

TAME NAME

SIR[E] ADDRISS STREE? ADDRESS

CY-53- 2P _ R _ o [ coy-seaf } _ )

TITLE 1 Delete TILE [OJchange [T Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

ClY-5T-79 . _ L chy-sT-2F

TiLE O elete RLE [ change [ Addition

AN HAME

SIBEET ADDRESS STREET ADDRESS

oIy s1-2p . B . it-S1-2F

12, | hereby cemfz‘&hat the information supplied with this filng does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer ar director

ther like empowered.

-—

SIGNF;TEEIEZ\.ND

changed, or on an amWeW
SIGNATURE: .2 2%~

Caylma Phone %

aof the carperation or the receiver or rusise empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
AV S/
e } e
Dels )

sin. e ==

T;;E-I;bﬂ PRINTED NAME OF SIGNING DFFICER OI-I-DJBECTOR




