2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P01000111951
v/t ecretary of State
_19. HoRok
KRIS TRUCK LEAS|NG, INC. 04-12-2004 90635 038 150.00
Principal Place of Business Mailing Address
6171 107TH AVE. NORTH 6171 107TH AVE. NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 d3vvivud
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3758255 Not Applicatle
Zp Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARR, WILLIAM R

Streg} Address (P.Q). Box Number is Nat Acceptabl
6708 69TH AVE N Uil 0T A e %ﬁ?

PINELLAS PARK FL 33781

N Pinellss farK FL | %%% 52

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

SIGNATURE
Signaturs, typed or prnted name of registerad agent and title f applicable (NOTE: Registered Agent signattire requirsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0 Added 1o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE P [ Delete TITLE [ Change ] Addition
NAME CARR, WILLIAM R NAME
STREET ADDRESS | 6708 69TH AVE N : STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-2IP
TILE s [ Detete TITLE [ Change  [] Addition
MAME CARR, VERNON NAME
STREET ADDAESS |6171 107TH AVE. N. STREET ADDRESS
CITY-S$T-20F PINELLAS PARK FL 33782 CITY-ST-2IP
e ’ [ oelete TIMLE [J Change  [3 Addition
~HAWE- - | o o — - e e NAMEL | Lo e J
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
e [ Delete TiLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
MLE 1 Detete TITiE A [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITeE O celete TLE . O Crange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemaotion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowersd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ED ORPRINTED NAIE OF SIGNING OFFICER Dﬁ DIRECTOR Daytime Phone #




