ANNUAL REPORT

o 20(74 FOR PROFIT CORPORATION.

FILED
Apr 02, 2004 8:00 am

DOCUMENT # FOB000005935

1. Entity Nama

TRUCKLEASE CORPORATION

VA \T32VD |

ecretary of State

04-02-2004 90024 036 ***150.00

Principal Place of Bi.lsiness

45 WEST BOYLSTON ST. -
WORCESTER, MA~01605:

Mailing Address
PO BOX 886
WORCESTER, MA" 01613

B
M |
|

A0V A

2, Pringipal Place of Business 3. Muiling Address
Sults, Apt. ¥, eic. Suite, Apt. #. el 03262004 Chg-P ‘CR2EQ34 (10/03)
City & State City & Sate 4. FEI Nustiber Applied For
04-2220218 Nt Applicabie
dip Country Zip Country - $8.75 sdgitional
8. Certificete of Status Desired (W] Foe Required
§.| Name and Address of Current Registerod Agent Y. Name and Address of New Registered Agant
Narme

- COHEN; BLIO Tr i ot s ¢ o -2
6847 CAMILLE ST.
BOYNTON BEACH, FL. 33437 -

Srreet Addraes (P.O. Box Number 13 Not Acceptable)

City FL I Zip Code
8. The above namdd entity submis this statement for the purpose of changing i registered office ok ragisterad agent, of both, in the State of Floriga. | e famitlar with, and accept
the obligations c{f regisiered agent.
13 A
sawre_ 2oy Conon — TREY 2 J2aloM
Sicnm:m- typred Or printed ran of egHEING 4Gt and e W@@ (NOTE: Megisterad Agent signatae reques whan censiatng " DATE
e
FILE NOW'"! FEEIS. ‘b 9. Etection Campaign Finanging $5.00 may Be
p Trust Fund Contribution, Addad to Fees

After May 1, 2004 Fee will be

16. OFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TiTLE P £ Delete TITLE [J Crange  [J Aceition
NAME LARKIN, STEVE KAME
strct aoveess | 16 LYNNWOOD DR STREET ADDRESS
CiTY-§T-21P WORCESTER, MA~ 01609 Lity-81-2p
THE -VPR T velete TITLE [ change [ Acnios
MAME HIDENFELTER, ALAN P NAME
STREET AGDRESS 214'1 THAYER POND DRIVE STREET ADDRESS
Ciry-st.2p NORTHOXFORD; MA 01537 SITY-ST-21P
TiTLE S- ] Deige TILE £ change (] Auasion
NAME THOMAS, SUSAN.J. WAME
STREST ADDRESS 205|2.ROUSE CREEK COURT STREET ADDRESS
LYY 5P ANN-ARBOR.-MI 48108 SITY-ST-2p
TITLE D T T B - ﬂnelae fite D O Gramge  [Bliciion
HAME -NOONE; JOHN. NAME DG C.U:,Pex‘
STREET A0DRESS | 4985 SUSANS WAY sTest AOBRESS | Parmert et RS
erv-s1.2¢ | BLOOMFIELD HILLS; MI 48302 mvestar | DeowrDormy I WB2Y
i D- | B Derre T ) [Jharge  C%iion
KAE BOERIANO, BIBIANA. A AL Nooney”
steest Aoceess | 12 PEMBROKE LANE smeerasoRiss |FHICORY R
om-si.2p | DEARBORN, M 48126 ov-sze [Dedsr Doy, NI SR
TTLE D 2 Detere TILE Ccharge L) Acation
KAME RIBITS, MICHAEL £ = A
STREET ADCRESS | AMERICAN. RD. STHEEY ADDRESS
CrEY.ST.2P DEARBORN.'MI 48121 SY-S1-2P

12. | hereby certit that the information supplied wiih this filing ¢oes noi gualiy for the exemption stateo In Seaiion 1?9.0?;3){%}. Florida Siatutes. | further cerilfy that the informaticn
indicated on this report of supplemental repori I8 irue and accurais and that my signature shail have the same legal e
of the corporation or the receiver or rustee empowsred to exacute this report a3 regquited by Chagler 807, Florida Statutes; and that my hame appears in Blaok 10 o Block 111

changed, or on an atiac nt with an addresy, witlpall oher like & wered,

tect B8 if reatie under gath: that | am an officer or direcior

2 baloy

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING

SIGNATURE:/ -

= NN Y. H\dQﬁiQ\'\@/
WWOR Y

DBysimn Prone




