2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # S74297
1. Entity Name

FLEET LUBRICATION & REPAIR INC.

E S

Secretary of State

02-17-2003 90282 014 ***150.00

Principal Place of Business

11630 SUNSET HARBOR RD
WEIRSDALE FL 32195
us

Mailing Address
P.O. BOX 1063
WEIRSDALE Ft 32155
us

2. Principal Place of Business

3. Mailing Address

ENENRARREAR RN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3082681 Not Applicable
Zi It 2i it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MALASZEK, MARY C. Street Adcress (P.O. Box Number is Not Acceptable) ’
N ree T L X NL Tl
11830 SUNSET HARBOR RD S - :
WEIRSDALE FL 32195 i ) T T e
1
% City FL | ZpCode

¥ te opligations of reggstered aggnt.

he abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=27/%/23

{NOTE: Registered Agent signalure rsquired when reinstating)

DATE

te
“SIGNATURE
& Signature, typed or printad Wnd title if applicable.

o

FILE NOW1I F§E 1S $150.00 )]
* After May 1, 2003-F i .

fMake Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFF{CERS AND DIRECTORS l 11.

TITLE D P [ Defete TITLE [ change ] Addition
NAME MCCLENDON, COURTNEY F. NAME

sreet apcaess [11630 SUNSET HARBOR RD STREET ADDRESS

orv-st-ze IWEIRSDALE FL ‘ CITY-ST-2IP

TILE D O Delete TMLE . [ thange ] Addition
NAME MALASZEK, MARY C. NAME

street anoress (11630 SUNSET HARBOR RD STREET ADDRESS

orv-st-zr [WEIRSDALE FL CiTY-5T-2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CIFY-ST- 2P

TITLE [ Delete TITEE [ cChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP — e e [ o R s - - R

TITLE [ pefete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

SIGNATURE:

u v Nl

an ?SS with all other like empowered.
LbACURE RESUIRED

352-SU T A

A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

CR2E034 (10/02)




