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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # PO5000057851 (4)

A-A OK TRAILER RENTAL & LEASING, INC.

Principat Piace of Business Mailing Address

 FILED
Mar 05 1998 8:00am
Secretary of State

L T

§H17 ADAMO DRIVE 5717 ADAMO DRIVE
TAMPA FL 33519 TAMPA FL 33619
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 650677935 Not Applicablo

Suite, Apt. #, elc.

Suita, Apt. #, ete.

0 $8.75 additional

5. Coertificate of Status Desirad

E Eﬂ Fes Requlired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’;ﬂ E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intanglble
24 a ;l ;I Parsonal Property Tax due June 30. ves [INo
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MATHEWS, CARMEN 81| Name
5717 ADAMO DRIVE 82| Stroot Addrass (P.0. Box Number Is Nof Accoptable)
TAMPA FL 33618
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpesa of changing its registered
office or registered agent. or bolh. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. ! am familiar with, and accep! the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped o privled name of rogisiered agent and lila il apphcabla {NOTE- Reglstared Apent eignalura required when rainstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12 2
LE PSY [ oecere 1A TIE [T change T Addiion |2
Name MATTHEWS, CARMEN C 1.2 NAME §
steer aoress | 5717 ADAMO DRIVE 1.3 STREET ADDAESS &
CITY-S1- 2P TAMPA FL 33619 14 CITY-§1- 7P &
TLE P [ oeLere 2107LE TJChange L] Addition |
NAME MATHEWS, CARL 2.2 NAME
staeer 4noess | 5747 ADAMO DRIVE 2.3 STREET ADORESS
&ITY-5T. 2P TAMPA FL 33619 2. 4CITY-§7-2IP
TITLE LT pELeTE 31TIMLE [J change  T_] Asdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 34, GITY-ST- 2P
TME J DELETE 43 TITLE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-2¢ 44CITY-5T-2
TILE [ oELeTe 5.1 TIIE Tl Change  TI Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-5T-21P $4CITY-5T-2P
TMLE [T peLere 6.1 TITLE {1 Change ) Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-$1-2IP 6.4 CITY-ST-2ZIP

14, I hereby certify that ihe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual report is frue and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an
officer or director of the corporalion or tho receiver or Irustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an an attachmenl wilh an address,
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