2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - - _ FILED

DOCUMENT # Foo000001822 Jan 27,2006 08:00 AV
Ly hene Secretary of State
METRO TRUCK & TRACTOR LEASING, INC. ) ry
Principal Place of Business ™ - Maifing A;dreés
8730 INDUSTRIAL DRIVE §730 INDUSTRIAL DRIVE
T e AT
2. Principal Place of Business 3. Maling Address
Sutte, Apt. #, etg. Suile, Apt. #, gle. ist MOORE CRZEG34 (1 0;05)
City & Stat Cily & 5tz ) ' . FE ' Applied Fo
s tate Ly tate 4  Mumbar 52-098736 3 ___N:;%:D o :;i
Zip ‘ Country ap Country 5. Cerlificate of Status Dasired O ?i‘gesq Sffonaj
6. Name and Address of Current Registered Agent T . 7. Name and Address of New Registered Agent o
oo 1 Name '
?goﬁpgﬁg KS}%EHEE-RI—VICE COMPANY Street Address {P.0. Box Numbex is Not Accaptable) B
TALLAHASSEE FL 32301-2525 = '
Cay F L Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or regisiersd agent, or bofh, in thé State of Flarida | am famiiar with, and agoes
the obhiganons of registered agent

SIGNATURE

Signanie, lyped o sreted name of fedlerad agont and o 4 appicatle EHOTE Registered Agent sgnature requirad whih rensiabng) N ORTE
. 2 3 9!

FILE NOW!!! FEE JS $150.06,
After May 1, 2006 Fea Will Be §550.00 . "
Mzke Check Payable to Florida Depariment of State .

9. Election Campalign Financing $5.00 way o
Trust Fund Conribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HiLL PICD a Delaja TiiE D Change - J"'_‘,J”'.__
NAME ALLISE, JOSEPHR SR, HAME AT 247)

STREET ADORESS | 13804 LAKESIDE DRIVE STREET ADDRESS ot %t}&hi_fgga ég_ 007 150,00
CITY-57-21P CLARKSVILLE MD 21025 CITY-S- 2P il PReES

TLE VD 7 Desete TiLE [ Change 30
HeAME ALUISE, JOSEPH R JR. HAME

STREET ADORESS 1225 BLACKHAW TRAIL STRECT ADDRESS

CITY-ST-7P  IWESTMINSTER MD 21158 Clte-ST- 7P

TIILE sD ) 3 betet LiLE ) {7 Changs D B
NAME ALUISE, LINDA L HANE : -

STREET ABGRESS | 13804 LAKESIDE DRIVE STALET ADDRESS

LiTY- 81 20p CLARKSVILLE MD 21629 Ciy-S1- 2P

s | Cloowe” | e | O o e
NAME . NAME

STRELT ADORESS SIAFET ADBRESS

CHY-S7- TP ity -5T. 7P

e ' ' (7 Delete e ) [Jcrange  [Jaa
NAME HAME

STRECT ATORESS STREET ADDRESS

CTY-ST. 219 Iy -51- 2P

e T " Clnoee e [Jomange  [Ta%
HAME HAME

SYREET ADDRESS STREET AGDRESS

CITY-ST-ZP G -51- P

12 1 hiereby certiy that the information wpp(zed'wx‘m this $hng does not qualify for the exémplions coniained T Sectian 1 18, Florida Statutes. | furiher cerdfy that the fh?osirgaﬁc
maicated on ihis repon or supplemental repast is true and accurate and thal my signature shail have the same legal effect as i made under cath; that | am an officer or direc:
of the carporation or the raceiver or trustae smpowered to execute this report as required by Chapter 0T, Flerida Statutes, and that my name appears in Biock 10 or Block

it changed, or on an atiachment with an address, with ail other Jj ergd.
SIGNATURE AND fY/PEU'OR anﬂﬁrzﬁaz OF s:agd'@(omczn OR DIAEGTOR - Date Paytimg Phoun #




