FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT . Secratary of State S t Of State
1998 Ryt DIVISION OF CORPORATIONS ccretal y
DOCUMENT # 04 ( )
1. Corporation Name I-208 5
SUNSTATE TRALER LEASING, INC.
Prncipal Place of Busingss Maling Address ”II’II"I" Ill" IIIII m" llml’l| I'I" I'IH l"" lllulll” I’m '"'
% BARRY M. PRUETTE 20918 NW 126TH LANE
RT. 2 BOX 4504 ALACHUA FL 32615
ALACHUA FL 32618 us DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorparated or Qualified
10/03/1989
2. Principat Placo of Businoss 2w, Mailing Address 4, FEI Number Applied For
21 ?6] 59-2077585 Not Applicable
Suite, ApL. ¥, etc. Suite, Apl. #, el¢. N ] $8.75 Additional
,E! —;I 5. Certilicate of Status Dasired O Fee Requirsd
City & Stale City & State 8. Elaction Campaign Finanting $5.00 May B2
23 ;ﬂ Trust Fund Contribution (] Added lo Fees
Zip Country S Country 8. This corporation owes or has paid the current year Intangible
’;;I m 29] ;1 Persona! Property Tax due June 30. Cves [Oho
9. Name and Address of Current Registared Agent 10, Name and Address of New Ragistered Agent
PRUETTE, BARRY M #1] Name
) .
23018 NW. 128“" LN 82( Strest Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32818
83
84| City FL las—l Zip Code

11. Pursuant 10 the provisions of Soctons 607.0502 and 607.1508, flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. { am famihar with, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE . e
Signaturs, lypved o printed name ol tegstered agonl and ite I apphicabie (NQTE: Angisterec Agent signature required whan ramnstating) DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DbV [T DeCETE 11 TILE [JChange L] Addition
NAME PRUETTE, BARRY M. 12 NAME
sweeranbress | RT 2 BOX 450-A 1.3 STREET ADDRESS
CITY-S1-2IP ALACHUA FL 14 CITY-ST-21P
TITLE TS5 [T oeiere 21TITE [JCrange ] Addition
NAME PRUETTE, BARRY M. 22 NAME
streer aooness | RT 2 BOX 480-A 73 STREET ADORESS
CITY-ST-2 ALACHUA FL 2 4GITY-ST.2IF . :
TILE [ oecere 3ATILE [T hange ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2 3.4 CITY-5T- 2P
e [T oELETe I 41 TMLE T change ] Addition
NAME A2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P 44 CITY-51-21P
TME [ bewene 51TITLE [J Crange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-7P 54 GITY- ST-21P
THLE [J nevere 61 TITLE [Jchangs 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

¥4, | horeby carlify that the information supphied with this fiing does not quality for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certily That the information
indicated on this annual report or supplemental annwal report is lrue and accurate and that my signatura shail have the same legal effect as if macde under oath; that | am an
i oG way 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

offlicar or director of the corporation or the receiver or ® e o
Block 12 or Black 13 if chan o an atlachme d
CIGNATIIRE: %M 777 Y/ 4V GHAF 202 S P PP 95~

CR2E034 (10/97)



