FILED

Mar 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-18-2005 90054 040 ***150.00

DOCUMENT # P04000055995
1. Entity Name
FLORANADA TRUCK RENTAL, INC,
YUUJI4J01
Principal Place of Business Mailing Address
1100 NE 45TH STREET 1100 NE 45TH STREET . i
- OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

e S LT T L

Suite, Apt. 4. elc. Suite, Apt. #, etc. 02012005 Chg-P CR2EQ34 (16/03)

City & Sale ‘ City & State 4, FEl Number Applied For

T, Y 550 F e Not Applicable
& Country Zp Country 5. Cerlificate of Stalus Desired [ ?g:?q Additonal
<de - _ .. _8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name = - - .- -
DEUSCHLE, JAY B
1100 NE 45TH STREET Street Address (P.C. Box Number is Not Accepleble}
OAKILAND PARK, FL 33334
City FL ! Zip Code

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

SIGNATURE
. typad of printsd nama of rege egent end title ¥ {NOTE Reg! Agen 5 equined when el { DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete e [cChange [ Acdition
NAME DEUSCHLE, JAY B ’ NAME
STREET ADDRESS | 1100 NE 46TH STREET STREET ADDRESS
CITY-ST-717 OAKLAND PARK, FL 33334 CITY+ST-ZIP
TITLE TD £ pelete e [JChange T Addition
NAME DEUSCHLE, JEFFFREY C NAME
STREET ADDRESS | 1100 NE 45TH STREET STREET ADDAESS
CITY.ST-ZIP CAKLAND PARK, FL 33334 CITY-ST-21P
e vD {1 delete MLE [ Change 3 Acdition
NAME ¢ SHAMBURGER, JULIED NAME
STREET ADDRESS | 1100 NE 45TH STREET : STREET ADDRESS L
CiTY-ST.2IP OAKLAND PARK, FL 33334 CAY-ST-2tP
WILE sD 3 Detete - TILE [0 Change [T Addition
HAME CECERE, JESSICAD HAME
STREET ADORESS | 1100 NE 45TH STREET STREET ADDRESS
CITY-51-21F QAKLAND PARK, FL 33334 CiTy-ST-2:P
TILE 03 Detete TE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2IP CITY-ST-21P
TITLE O oelee TITLE [Jchange [ Acdition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Rorica Statutes. ! further certily 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 cath; that | am an officer or director
of the corporation of the receiver of frustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears 1 Block 10 or Block 11 if
chanped, or on an attachment with an address, wil er like empowered, .

3// oS

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ,’balu rd Daytime Phone #

SIGNATURE:




