Dec-18-00 12:14P Fernand Lamothe C.A. ‘ .

’ — -

2000 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # mo1120 | o "FILED

1. Entity Name :
03 DEc 29 P4 2: 03
MESWAY TRUCK RENTAL, INC. !
Principal Place of Business Mailing Address SECRETAR Y Or S TATE

8609 SW 16TH STREET 8609 SW 16TH STREET . TALLAHASSEE FLORIDA
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324

2. Principal Place of Business 3. Mailing Address
Suie, Apl. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number ' Applied For
65-0038795 : Nol Applicable
Zip Country Zi Counl
P & §. Certificatle of Status Des"ed D $8.75 addilional
N - i . S — JE— — _——Foo Required
&. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Remttered Agent
< Name
MAURICE, ROBE‘RT ‘ Siree! Address (P.0. Box Number is Nat Acceplabie)

B609 SW leth STREET ‘
FORT LAUDERDALE, FL 33324

| P _l - City . ’ FL { Zip Code

8, The above named entity submns this siatement !nr,lhe purpose of changing its reglsieled office of regislered agent, or balh iin the Slale of Florida.

T "lz!.l: ;-u-.q.,. Laraa Ly 3-& Fo e

SIGNATURE 2 A nna
Signature, typed or primted name df registered agent and title if applicable. 4 (NDTE Registarad Agent sighature required when reinstating) DATE

8. This corporation is eligible 1o salisfy its Intangible |
Tax filing requirement and efects to do so.
(See criteria on back)

10. Election Carr;paign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees

-

11. OFFICERS AND DIRE! . TIONSICHANGES TO OFFICERS AND DIRECTORS [N 11
TME ST . Delote TinLE ' Change Addifion
NAME J D CHOQUETTE L] NAME O B
streeTADbRESS | 19 ST LAURENT ST STREET ADDRESS

orv-si-zp |ST DAMASE PO CA . CITY. T-2IP

TME PD . D Deelo TITLE : [ ] change [ ] Addtion
NAME ROBERT MAURICE o NAME

stReeTADORESS |81 4 DESORMEAUX . STREET ADDRESS

crv-st-2¢  IBERIOEIL PQ J3G 3A1 CANADA ¢y . ST. 2P L

Mme— PO == 7 2 ST Detete™ = | Tine s T [7] Change ™~ [_]"Addition
NANE JOEL MAURICE auE TOQOOZSEZa9 T —
smeeraperess | 271 BERNARD STREETADDRESS : ~{1/12/01-—- i005~-016
cry.st-P JcHATEAUGUAY PO J6K 3Y6 CANADA CITY- §T-21p 3 Tx 3

TITLE PD ‘ D Delete TME ° '

NAME ANNIE MAURICE ] NAME

smeeTaboress | G000 S FRASER ST . STRFFT ADRFSS

arv.st-ar |AURORA CO 80016 Ty ST-2IF

TITLE : . TME [] Change [ ] Addilion
NAKE . RAME : :

STREETADDRESS |+ - - o STREET ADDRESS

emstoze | H e Terte A L2 :

TME i S L : o ' [] Change | ] Addtion
MAHE T T R MAME . .. - | c ;

sTREETADORESS | - — - oo Tm- R e e em—eo STREETADDRESS [ - ———=—- Co -

cm} st CITY- ST- 2P

13, | hersby certily thal the information supplied with this filing does nol quallly for the exemption siated in Section 119 07(3)(!) Florida Statutes. | further cerify that the
Information indicated on this report or supplamenla‘ repor s tru2 and accurate and that my signature shall have the same legal effect as if made under oath; thal |am an
officer or director of the corporation or the receiver r Ir attig pmpowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed : address, with all other fike empowered. ’

SIGNATURE:

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Qaytime Phane #

STFFL32281F .1

“Heure de réception Déc.19. 11:39AN

CRZE034 (¥959)
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Fort Lai{dérdale,D ember 15, 2000 ' S

Florida Department of State

* Annual Reports Filings - ' T

Division of Corporations E ' Coe L
- 'P.O. Box 6327, o R SR

- -Tallaliassee, FL 32314

Ry Mesway Truck Rental, Inc.
‘ * Document # M0O1120

Dear Sir ‘or-‘Madqm: - ’ _ -

I request the abatement of the penalty and late filing fees charged to the above . i
mentioned corporation’s account. My request is motivated by the fact that my client, S
Mr.-Robert Maurice, did not receive the 2000 Uniform Business Report. In addition, - v
. since the reinstatement-of the corporation in 1994, Mr. Maurice has always filed his o
. reports on time for the corporation. S ' . Co

-~

I appreciage your cooperation.

Faithfully yours, o ‘ o
i _k_;g e .'J{, 25(#0' . a k’f\{/_ R ‘ V . - )

Fernand Lamothe, C.A.

Enclosure : : T



