FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J81I§62

1. Corporation Name

CASEY'S TRUCK RENTAL, INC.

(2)

Principal Place of Business

% NAOMI EGENDOERFER
1645 MORNING SIDE DR,
MERRITT ISLAND FL 32852

Mailing Address

% NAOMI EGENDOERFER
1645 MORNING SIDE DR.
MERRITT ISLAND FL 32952

A0 A Ol

3. Date Incorparated or Qualified

3a. Date of Last Report

07/02/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2831573 Not Appicabie
Suite, Apt. #, eto. Suito, Apl. #, elc. §. Certificate of Status Desired O $6.75 Adc!ilional
’El FI Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country B. This corporation has iabitity for inlangible tax under s 199.032,
Zﬂ E‘ ;Sl 30 Flarida Slatules O Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
EGENDOERFER, NAOMI 82| Stroot Address 7.0, Box Nurber 15 Nol AGcapianial
1645 MORNING SIDE DR.
MERRIT ISLAND FL 32952 83
84| Gity FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement lor the purposa of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e el S
Signaturs, tyned or printed name of registered agent and e i applicable MNOTE Registered Agent signature requirod wher rerstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [) DELETE 1 1TILE [ Change [ Addition
NAME EGENDOERFER, NAOMI 12 NAME
STREET ADDRESS 1645 MORNING SIDE DR. 1.3 STREET ADDRESS
CITY-§7-2IP MERRITY 'SLAND Fl. 14 CITY-ST-2ip
TITLE [_] DELETE 2 17T7Lf [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-2P
TITLE [ DELETE 3 3 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2iP
TILE [} DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 4404TY-51. 2
TILE [C] DELETE 5 1TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
TILE [ OELETE 6 1TITLE {J Change ] Addition
NAME 62 NAME
STREET ADORESS £3 5TREET ADDRESS
CITY-ST-2IP 54 £MY-ST-IP

appears in Block 12 or Block 13 if changsd, or on an attachiment with an address.

14, 1 do hereby certify that the information supplied with this fiing Is veluntarily furnished and does not quzlify for the exernption stated in Section 119.07(3)K), Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under
oath; that | am an officer ar director of the corporation or 1he receiver or trustee empowered 1o execute this repord as required by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYP NG OFFICER OR INRECTOR

SIGNATURE: . Zreoee. Loencte

ber fomi €GEMOOERER 0.2 1-T6 014530937

Daytime Phone 4

CR2E034 (12/95)




