2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 186979 . A
1. Entity Name ]
AMERICAN TRUCK RENTAL CORPORATION

Principal Place of Business , = @iﬁg,;ddress

1805 CROWN WAY PO BOX 7126

POBOX 7126 ORLANDO FL 32854-7126
CRLANDO FL 32804 _ I

Z Principal Place of Business. 3. Mailing Address

FILED

Mar 14, 2005 08:00 AM
Secretary of State

I

I

|

|

il

Stlite, Apt. #, ete. - . Suite, Apt. #, elc. 1st MOORE CR2E034 (10'{04)
Gity & State . Tity £ State 4. FEf Number Bpplied For
- o 59-0831960 Not Applicable
Zl Count Zi o i
P i P oy 5. Cerificate of Staus Desied [ 98+7D Addfional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

COULANTES,N
1805 CROWN WAY
ORLANDO Fi. 32804

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE . ; =

Sigratuia, typed o prmisd nama of regieied agontand e # applosble

{NOTE Regstered Agent signatuze required when rensiating) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9, Election Campagn Financing
Trust Fund Contribution.  [J]

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 114

TIEE D [ pelste ni ] Change [ Additien
NAME COULANTES,N NAKT HOOmnN26827580

SIREET ADDRESS | 1805 CROWN WAY < TREET ADDRESS !33.""14,?'{15*855533"624 150, UD

L. 85-00 ORLANDO FL - § wves1ae

e §TD [ Delete 1M 3 Change [ Additian
NAME, WHEELER, C J NAME

STRELT ADDRESS | 1805 CROWN WAY Tk | ADDKESS

Cite-s. e ORLANDO FL o3t ap

ik [ pelete i ] change ] Addttion
HAME, HAME

STREET ADDRESS I STREET ADNRESS

Qly-8T-219 [RER S S

une L1 Desete T [JcChange ] Addition
NAME KAME

STREET ADDRESS STREET AONRESS

ClY-51-2F CAlY ST 2w

LE 71 petete UL [ Change [ Addition
NAME NAME

SIKLE T ADDRLSS - F STREET ADDRESS

cHY ST-2P CHY-ST o

Hilf [ Delete (! [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

tlre-si.ap Sily ST AP

12, | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, [ further certify that the informaticn
i

indicated on
of the corporation or the seteivey or trustee emp
changad, or on an atta¢hment wWith an adcirg ssj h

SIGNATURE 1./1 UL,

s

other like empowered.

-7

-~
& T 4
=FATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

is report or synplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
awered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Bleck 11 if

A Jos _ Ho7-8H- 4182

taylme Phona #




