FILED 2
=
2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT# 186979 Aug 31,2001 8:00 am
e ) Secretary of State
. 0
AMERICAN TRUCK RENTAL CORPORATION V 08-31-2001 90114 031 ***550.00
Principal Placa of Business Mailing Address
1805 CROWN WAY PO BOX N26 A R AY
PO BOX 7126 ORLANDO FL 32854-7126 '
ORLANDO FL 32804 ‘
2. Principal Place of Business 3. Mailing Address “I||l| ""”l"l Iml ’Im ||II| mll’l” I'l" III" Im”’l” I"" |I|,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'0331960 Not Applicable
“e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
= ———— e — T T | Na e S = —_ o ————— ———
COULANTES‘N Street Address (P.O. Box Number is Not Acceptable)
1805 CROWN WAY
ORLANDO FL 32804
City FL ’ Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nema of registered agent and titls i applicabie. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C . F" .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trz:tl?:En dag oprilrgi}l:utig: neing | fgﬁ?oh:z_fe
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TITLE D [ Delete TITLE T cChange [ Addition §
NANE COULANTESN NAE g
STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS §
CITY-ST-21P ORLANDO FL CITY-S7-2IP o
T STD O pette e OChage [ Additon | &
AN WHEELER, C J e
STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS
CITY-S1-21P ORLANDO FL CITY-5T-2IP
TIE =~ [ - et - [ Delete TmE - . .- [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
NLE i [ Dalete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-219
THLE - O Delete - £ TITLE - [ [ Ghange  [J Addition
NAME : ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-with an addresswith ail otherfike empowered.
OB " Bhoea” """
SIGNATURE: N TR BPNZSED S-2z_0/ A4o7-Qui-4po

PED OR PRINTED NAME OFSPGNING CQFFICER OR DIRECTOR Data Daytime Phona #




