2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P94000008742

C & C TRUCK RENTALS, INC.

Secretary of State

05-01-2003 91007 034 ***150.00

o

Mailing Address
5180 W ATLANTIC AVE

Principal Place of Business
5180 W ATLANTIC AVE

115 15
DELRAY BEAGH FL 33484 DELRAY BEACH FL 33484
us us

2. Principal Place of Business 3. Mailing Address

12135\ 25 Ave.

A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
oiutron ('Déﬁeﬂj F(, 59-3220668 Not Applicable
‘ i Counir iti
p Country Zip Y 5. Certificale of Status Desired O $875 Addmonal
33“1 Z(p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b o o s memmn g oo e e e Name. . _ _. e = L

DOUGLAS, CRAIG W
1213 SW 25 AVE
BOYNTON BEACH FL 33426

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - i

Signature, typed or printad nems of registerad agent and litte it applicable
LR

(NOTE: Registered Aganl signaiure reguired when reinstating)

DATE

|

T Far
_FILE NOW!!!_EEE.IS $150.00
Aler May 1, 2003 Feebgill be $550.00
Make Check Payable to Florida® ‘ partment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

&
10. ";OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P L [ Gelete TITLE O Crange [ Addition
HAME DOUGLAS, CRAIG'W.. NAME
sTReer anbRess | 1213 SW 25 AVE . STREET ADDRESS
crv-s-zp | BOYNTON BEACH $L 33426 ony-sT-2p
TIME . R ] pelete TILE [ Change [ Addition
NAME ‘ ﬂ NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-21P i CITY-ST-71P
TWILE . PR [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete e ] Change ] Addgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl§

of the corporation or ihe receivgfor trustee empaweregl tg execute 1pis report as required by Chapter 607, Florida Statutes; and {

changed, or on an attachme ith an addresswith ghl gther like egfipowered.

ental report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t my name appears in Block 10 or Block 11 if

SIGNATURE:

Y eulo3  Se-tagert,
.

Date ( Daytime Phons #

AV G0EESr0

CR2ED34 (10/02)



