2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # FO0000001822 Secretary of State
1. ity N
Ertity Name 08-02-2004 90015 006 ***550.00
METRO TRUCK & TRACTOR LEASING, INC.
Principal Place of Businass _ Mailing Address
6730 INDUSTRIAL DRIVE 6730 INDUSTRIAL DRIVE FRUMLT e
BELTSVILLE MD 20705 BELTSVILLE MD 20705
Suite, Apt. #, elc. Suite, Apt. #, slc. MOORE CR2E034 (4/04)
City & State 7 City & State 4. FEI Numbar Applied For
—_ —_— - . —— -~ . - e —— ,._52'0987363 _\Nol Applicable
Zip Country Zp Country 8. Certificate of Status Desired O §Se‘gsq$?£;“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁrgAyélg?éEgﬁde COMPANY = ~ - Slreét Address ({’.C—J_. Bo:c Number is Not Accepiabie) —
TALLAHASSEE FL 32301-2525
City FL Zip_Co_de

8- The Abcve named entity submits this statement for the purpose of changing #ts registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Swgnature, typed or printed name of registared agent and ttle il apphcable. (NOTE: Rogrstered Agent signatura required when reinstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

. . e 9. Election Campaign Financin R
late tee. By chacking this box, the corporation cediffes it paig g $5 00 May Be

did not receive prior notice. Fee 1o file is $150.00. a Trust Fund Contribution. - [] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTCD [ pelete TILE [J Change [ Addition
NAME ALUISE, JOSEPH R SR. NAME
STREET ADDRESS | 13804 LAKESIDE DRIVE STREET ADDRESS
omy-57-7P | CLARKSVILLE MD 21029 ‘ CITY-53- 2P
TITLE vD 1 petete TITLE O Change 1 Additicn
NAME ALUISE, JOSEPH R JR. NAME
STREET ADDRESS | 225 BLACKHAW TRAIL STREET ADDRESS
CIFY-ST-7IP WESTMINSTER MD 21158 ciry-§1-7p
TME sD : O3 Delete I LE [ Change [ Addition
NAME ALUISE, LINDA L NAME
STREET ADDRESS | 13804 LAKESIDE DRIVE e STREET AUDRESS
CITy-ST-21P CLARKSVILLE MD 21029 CITY-81-2IP )
TITLE i [1 Dalete ‘ TITLE [(I Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CiTY-ST-2iP
TLE [ Delete TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-ZIP
TITLE O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP p CITY-ST-2IP

12. | hereby certify that the information supplied with this i
indicated on this repart g lemental report is tr
of the corporation or thg'receive)
changed, or on an atidchment wi

SIGNATURE:

g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
powered™-

L Mecuenr Yazfee (o) 2174910

snsylnrune AND}VFED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR ¥ Daybime Phone #




