2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000018406

1. Entity Name -

LANE AUTO &'TRUCK RENTALS INC.
ke

Principal Place of Business

-E‘I;iilmg Address

~ FILED
Aug 03, 2005 08:00 AM
Secretary of State

8020 GRAND BLVD 8020 GRAND BLVD
T T HII“"‘ ‘]] Il))) Mll ||m “m “‘U Il]l) M“] llm Iml "“I l]]]m “ ml
2. Principal Place of Business 3. Majting Address
Suite, Apt #, elc. Suite, At #, elc. o 2nd MOORE CR2E034 (5/05)
City & State T o " City & Staie 4. FEl Number Applied For
Mot Applicable
Zip Caunuy Zip Country 5. Certificate of Status Desired ,Iﬁv ?i';fqﬁ.f;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
o ) o Nama o

KLERQOS, LOUIS

1308 PINE RIDGE CIRE C2 Street Address {P.O. Box Number is Not Acceptahle)

TARPON SPRINGS FL 34688

City Zip Code

FL

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnature, lyped of prnted name of regrelared agant and M f applicatls (NOTE Rogrstarad Agan signature faguirsd when rimslanng) DATE

S.607.193(2)(k), F.5 , allows for the waiver of the $400.00
late fee By checking this box, the corparation certifies
did not receive prier notice, Fee to file is $150.00.

FILE NOW!! FEE IS $550.00
DUE BY Septamber 7, 2005
fiake Check Payable o Florida Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

16, OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ni P £ pelete e I Change [ Addition
NAME KLEROS, LOUIS NARE -

STREFTADDRESS | 1308 PINE RIDGE CIR £ &2 SIREE ADORESS as %%g%g?gé%%%{a 12 158.75
oiv-s1-70 | TARPON SPRINGS FL 34688 ALY ST 2 ’ - S e 12

I - - Coeiete | notr [Tchage L7 Addition
NAME MAME

SIAEET ADORCSS STREET ADDRESS

Ciy-sl-2# CHY SI-4P

e T ) 7 Dofete N e Clchange  [F Addition
NAME MAME

TIRFEY ADORESS STREET ADDRESS

CliY-ST-2tp CHY-SI-2P

i - ] Oloede | o [l Change [ Adeiton
NAME NAME

STREET ADDRESS STREE T ADDRERS

CITY-ST-Zp CHY §1-7P

o ) S I3 Delete i Tl Change [ Adeition
NAYE HAME

SIRFIT ADDRESS STREET ADDRESS

CITY-ST-ZiP - CHY-ST-HP

NiLE - h - 7 Delet e [JCrange [ Addition
NAME NAME

STREFT ADDRESS _ SIREET ARORESS

Ly -21-2p CIiTY.ST-0f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.OT;S)[i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corporation or the recear of trustee empowered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach vith an addrass, with all other like empowered. /]37___
K Ifzges  8{7-U18T

~

SIGNATURE: lores L L

{7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




