FILED
2003 FOR PROFIT CORPORATION ~ Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # P02000049378
1. Entity Name 01-15-2003 90217 041 ***150.00
BONITA TRUCK RENTAL, INC.
Principal Place of Business Mailing Address
10350 BONITA BCH RD 10350 BONITA BCH RD
BONITA SPRINGS FL 341354809 BOMNITA SPRINGS FL 341354809
e N OO A AR
10350 Bonita bewch LA
Suite, Apt. #, efc. Suite, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
ét’y & State City & State . 4, FEl Number Applied For
23 $PRups bonite $plinys G- 0HYS RHR ol Appatre
N N h= s
07 q ’ S s 1 2322 . Zﬁg/_ . Cuunfry i $. Certificate of Status Desired O gg';?q‘ﬁggt'c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
RAY, PATRICK Street Add (P.C. Box Number i N.lA table)
ree ress (P.O. Box Number is Not Acceptable
2505 N AIRPORT RD
FT MYERS FL 33907
City FL Zip Code

8. The above named entlty submrts atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re

&

SIGNATURE

Signature, typad or prints: ant and tile it appficable. (NOTE: Registered Agent signatura reguirsd when reinstating) DATE

<]
12 Aﬂ::ii:}?\g‘;éla I::EeE‘:"S“t'ieSgsosg o 9. Flection Campaign Financing - $5.00 May Be
1 i Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State st Fund Loniraution cdlorees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e D O Detete TILE Ol Change ] Addition
HAME RAY, PATRICK NAME ‘
smeer acoress | 2505 N AIRPORT RD STREET ADDRESS
crv-st-ze | FT MYERS FL 33907 CITY-5T-2P
MLE D ] Delete TILE [ change [T Addition
HAME RAY, BEVERLY NAME
streer aooress | 2505 N AIRPORT RD STREET ADDRESS
emv-st-2e | FT MYERS FL 33907 GITY-ST-2P
TITLE 0 p . O pelets TITLE [J Change  [] Addition
NAME |- B Jettrey tusa l@ry Y - e e o
STREET ADDRESS @ Bax jil & STREET ADDRESS
CHTY-S7-ZIP Boniln SR Fl CITY-ST-2IP
TITLE [ pe'ete TITLE 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE I Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with other tike empowered.

RO MRS — a/ﬁ,?/p‘e S3Y - 27300

TE"CF SIGNING OFFICER CR CIRECTOR Date Daytima Phons #

SIGNATURE:

SIGNATURE WY l YPED Fl PRINTS

reuUrrawv

CR2E034 (10/02)



