FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90200 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J16369

1. Entity Name

MYD TRUCK LEASING, INC.

Principal Place of Business
1807 33RD ST. SE
RUSKIN fi. 33570-5823

Maifing Address
1907 33RP 8T, SE
RUSKIN FL 33570-5823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, eltc.

IAEGRTAIRARECRRIRAEN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’2696197 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ ~ == =——=="=7~Name and Address of New Regqlstered’ Agent” — ~ |

Name

MYERS, DESSA E
1907 33RD ST, SE.

Sireet Address (P.O. Box Number is Not Acceptable)

RUSKIN FL 33570

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature recuirec when roinstating) DATE

C

After May 1, 2003 Fee will be’$550.00

| = FILE-NOWI-FEE -IS-$150:00~ -~ =mn o

Trust Fund Contribution.

9. Elsction Campaign Francing

$5.00 May Be
Added to Fees

fake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deate TITLE [ Change [ Addition
HAME MYERS, DAVID E NAME
STREET ADORESS | 1907-33RD ST..S.E. STREET ADDRESS
CITY-ST-21P RUSKIN FL CITY-ST-71P
TImE PS {1 Detete TILE [ Change [ Addition
NAME MYERS, DONETTA S NAME
STREETADDRESS | 13210 PINE CREEK CIR STREET ADDRESS R
CITY-ST-ZIP RNERWEW FL 33569 CITY-ST-7IP
" TTLE = T - [ petere = TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TME 1 Delete TITLE O Change [ Aduition
NAME ! - NAME
STREET ADDRESS STREET ADCRESS
OTY-ST-2P . . GirY-ST-2P " , o . {
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-2P

of the corporation ar the rece
changed, ar on an attac!

SIGNATURE: /\,

’

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption staled in Secticnh 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
vey or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address with all other tike ernpowered.

UL 797 o e am S 17 hers 25 fojfop B/3gacsra2-

SIGNATURE AND TYPED OR PRINTED w 'OF SIGNING OFFICER OR DIRECTOR

Ciaytims Phone #

_ AV E00BHD

CR2E034 (10/02)

P



