2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # FOO0000001822

1. Entity Name

METRO TRUCK & TRACTOR LEASING, INC.

Princlpal Flace of Business
6730 INDUSTRIAL DRIVE

Mailing Address
8730 INDUSTRIAL DRIVE

FILED
Feb 07, 2005 08:00 AM
Secretary of State

BELTSVILLE MD 20705 BELTSVILLE MD 20705
Suite, Apt. #, etc, Suite, Apt. #, ote, 1st MOORE CR2EQ34 (10{04)
City & State T owasas 4. FEI Number T TAopied For
= - 52_098?,363 Not Applicable
Ze Country Ze Country J 5. Certfficate of Status Desired [ $8.75 Additional
] , . ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET

Street Address (P . Box Number is Mot Acceptable)

TALLAHASSEE FL 32301-2525

ar -

Zip Caode

Ciy FL |?

8. Tha above named entity submlts th\s sta&emem io'r the purpose o‘f chan g:ng l‘!s reglstered office er reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e - : . .

Signature, iyped o urﬁf?d nane of ragistered agamandnm |I applcabls (NOTE B_qgnslurec Agant signaluce faguirad when rensiating) . DATE
"

- Trust Fund Contribution. Added 1o Fe
Make Check Payable 1o Fiorida Depar State e . = Felorees
10. —_ OFFICE] O N B ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11,
e PTCD o 7 Delets e ] Change [ Addition
NAME ALLUISE, JOSEPH R SR. NAME

1 [ Il
SIRECT ADDRESS | 13804 LAKESIDE DRIVE ST ADORCSS ALY whelgege o
civ-sr-2P (CLARKSVILLE MD 21028 N L U2 0o~ ok =020 150,00
Wt VD . [ Delete T: [ Change  [J Addition
HAME ALUISE, JOSEPH R JR. NAME
SYRELT ADDRESS | 226 BLACKHAW TRAIL SIRLET ADIRESS
Gy s1-7F  [WESTMINSTER MD 21158 o - forrsr-ze )
Nt SD 7 Delete nie [lchange [ Addtion
NAME ALUISE, LINDA L NAME
STROLT AODRESS | 13804 LAKESIDE DRIVE SYREET ADTRESS
CITY-57-21° CLARKSYILLE MD 21028 L K owsrae i ] o
e [ pelete (i3 [ Ghange ] Addilion
RAME NAME
SIBLET ADDRESS STRFET ADDRESS
QY -5T-2P _ ) . Y. S1-21 B
iE i Delete Ttk {1 Change [ Addition
HARIE RAME
SIREET ADDRESS STREET ADBRESS
CIi¥-S1-2IP o CHY-S1-2IP ' )
e [ petete WILE Clchange [ Addition
NAME NAME
SIREFT ADDRESS STREEE AQDRESS
Ciy s1-2iP . ) 7_ Ciry-s7- 2P
12. | hereby certify that the informati lify for the exemption stated in Section 112.07(3%), Forida Statntes. | funher certify that the |nformanon
indicated on this report or s accurate snd that my signature shail have the same legai effect as if made under oath, that | am an officer or director

of the corporation or the d 10 exg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an at

SIGNATURE:

PE.;‘M _&/(La&' ﬁoz)?a? #io

Daytme Phone o

. -r




