FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

]‘ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 400255 (6)

1. Corporation Name

A-1 TRUCK & TRAILER RENTALS,INC.

FLORIDA DEPARTMENT OF STATE j
Sandra B. Mortham
Sccretary of Stale

DIVISION OF CORPORATIONS

T

Principal Piace of Business Mafiing Address
997 SE 11TH PLAGE 997 SE 11TH PLACE
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorparated or Qualified aa. Date ol Last Report
05/01/1972 01/18/1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
[21] 2] /601 Hopewsll. #Hve 59-1391419 Not Aaploabie
| Suito, APt #, elo | Suite, Apt. #, elc. 6. Cartiicate of Status Desied $8.75 addiional
22—| ~ E| Fes Required
City & State | Ciy s State . 6. Election Campaign Financing O $5.00 May Be
El z;l OcecAar /YM JeERSES Trust Fund Contribution Added to Feas
a Zip | Cauntry | Zip Country 4 8. This corporation has kability for irtangible tax under s 199.032,
24 25| 20| AN A 30| Mon mouTh Florida Statutes 0] ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt] Name
LESSER. SHEPARD P 82| Streot Address (P.O. Box Number is Not Acceplable)
909 N DIXIE HWY
WEST PALM BCH FL 33401 83
B4| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in 1he State of T lorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obfgatians of, Section BO7 D505, Florida Statutes.

SIGNATURE ___ . [ e e i — e
Rignature, fyped or printed na~e of registerad agent and ti-a J applcabie (NO1E - Registenesd AQent signalure roguired when rpinstal ngt DAYE G‘,‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE P [] DELETE 1.1TITLE O Change [ Additon |+
NAME LING, DONALD C 12 NAME 3
SIREE] ADDRESS 1001 HOPEWELL AVE 1.3 STREE] ADDRESS o
CITY - ST-2IP OCEAN NJ 14CTY-51- 2P &
TILE ] DELETE 2 1 TILE [] Change [ Additon | ©
NANE 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
GITy-51-219 24Ci1y-5T-2IP
TILE [] DELEIE 31T ] Change T[] Addilion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-57-21P 34CITY-51-2IF
TITLE ] DELETE 4.1 TILE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ony-§1-71F 44CTY-51-2P
TILE ] DELETE 5 1TME [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- $1-2IF 54 CITY-§T-1IF
TILE [ OELETE 6 1THLE [ Change ] Addition
KAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
| cnv-sr-ze 8ACITY-5T- 1P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anaual repart or supplemenital annual report is true and accurate and that my signature shah ha/e the same legat effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Block 13,4 changed, or on an attachmenl with an address.

SIGNATURE: DonstD C. LiNG Y199  F08-493-150D __

|GNATURE AND Tﬂ’—g_ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR (g Daytime Poos #




