2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 24, 2008 8:00 am

DOCUMENT # P05452 Secretary of State
1. Entity Name
NORTH AMERICAN TRUCK LEASING GROUP, INC. 07-24-2008 90015 038 ***150.00
Principat Place of Business Mailing Address
2100 MACK BLVD, PO BOX 60577 v e ——
ALLENTOWN, PA 18103-5622 FT MYERS, FL 33806
| i
Z Principal Place of Business - No P.O. Box # 3. Malling Adaress { I
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. 07082008 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEI Number Appiied For
23-2346132 Not Applicable
Zip Country Zp Courtry 8. Cerificate of Status Desired [ ?g;fq mm'
8. Nama and Addross of Currant Ragistored Agont 7. Narne and Address of Now Registered Agent
Neme
CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, Fl. 33324
City F L l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

N/A
SIGNATURE
Signatre, typed o printad name of regitiered sgent end ttte ¥ wpplicabi. (MOTE: Registerad AQent signaturt necuined when inataing) DATE
FILE NOWIIl FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607. 193(2) b}, F.5.. the
. Due by September 12, 2008 Trust Fund Contribution. O  AddedtioFees  comporation did not receive the or notice.
10, OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD ﬂ Delete THLE FD B chnge ] Addiion
E FOURNIER, JRR L NAME Keiser, C.5. .
STREET ADDRESS | 106 KIMBERLY WAY st | 2000 MACK Goule VARD
om.sT-1p | HATFIELD, PA 19400 st f Al benTown . PA 18105
TLE T O Detete THLE [OJchange O Addiion
MANE KEISER, C.S. NAME
STREET ADDRESS | 2100 MACK BOULEVARD STREET ADDAESS
¢my-ST-apr ALLENTOWN, PA 18105 CrFy-S1-2P
E SEC O pefete TME [ Change ] Addiion
NAME PICKETT, THERENCE O NAME
STREET ADDRESS | 2400 MACK BOULEVARD STREET ADORESS
CITY-ST-2P ALLENTOWN, PA 18105 CiTy-ST-2P
e O pelete TNLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE Jcrange [ Addition
NAME RAME
STREET ADORESS STAEET ADDRESS
oTY-§1-ZP CY-S1-2P
LE 3 Deters TITLE [ Change  [] Additien
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P omY-§1-29

12. 1 hereby certify that the information supplied with this n: does not qualify for the exampﬂons contained in Chapter 119, Florida Statutes, | further certify thet the information
Indlcaiad on this report or supplemental repon is lrue aocurate and that my signature shall have tha same logal effect as If made under oath; that | am an officer or director

of tha corporation of the recaiver or trus ad to execute this repert as required by Chapter 607, Florida Statutes; andmamlynameappemmalock 100r Block 11 if
changed, or on an attachment with ddress mmallethe%pawm
SIGNATURE: i 'é 7/14/2008 336 393-2268
mmmummwmmmm Dain Dayimo Prone §

Therence O. Packett, Secretary




