SV | | FILED
2001 UNIFORM BUSINESS REPORT (UBR) . Aug 23, 2001 8:00 am

DOCUMENT # |P96000046349 Secretary of State

1, Eniity Name i _ 07-03-2001 90001 013 ***150.00
A & M TRUCK HEPAIIH & EQUIPMENT RENTAL, INC. - i// 08-23-2001 90001 040 ***400.00

Principat Place of Business ' Mailing Addrass

. Cunsaasy
430 CXFORD RD , 430 OXFORD RD
PALM HAREOR FL 34683 j PALM HARBOR FL 34633 ) —

T ﬁ_i_:_llll\illllll\llll ACRKOAT g

Suite, Apt. ¥, etc. { Suite, Apt. #, ete. N DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber  §O-338024 14 Applied For
C Not Applicable
Zi ount i [ it
P Cgun i ap Country 8. Cedificate of Status Desired 0O $8'75 Additional
! Fee Required
_ .. 6. Name and'Address of Current Registered Agent 7. Hame and Address of New Registered Agent R
= [ Y - = A
AMER"-A Rc | Street Add P.0Q. Box Number is Not Acceptabl
.343 ALMERIA AVEN!JE rael N ress (P.Q. Box Num arnsro ceptabla)
CORAL GABLES FLl33134
1 City FL Zip Cade
8, The abova named entity subhils this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
» ' ¥
4 +
 AGNATURE : : :
- Signative, typad of printad name ol rogistared agem and Lna if applicatie. (NOTE: Rag)| ADEFE &g requvad when rel i DATE
] : -
9, This corporation fs eligible 1o satisfy ite Intangible FILE NOWI!! FEE IS $150.00 10. Eloci . .
‘e o - : . Elaction Campaign Financin
Tax fling raquiremenl ana elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 Floction Campaign Fancing  $5.00 Mey Be
(See criteria on back) i ] Make Check Payable to Department of State
1. [.  QFFICERS AND DIRECTQRS 12. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T OFsl [ O pelete TLE O Chenge [ Addition | S
HAME MCKEE, RONALD 8 NAME =4
staeer anoeess | 430 OXFORD RD STAEET ADDRESS 3
cn-s1-z¢ | PALM HARBOR FL 34683 : CITY-S1-29 b
_ _ o
Tne O elete E Ocharge [ Addition | &
NAME i RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-51-2P .
me | 0T o oo Opetete =~ o 77 il - ~m=— " [JChange  [] Addition
MAME NAME
STREET ADORESS ‘ ’ SIREET ADDAESS
cITY-S7-2P P CITY-51-21P
me : ' O peets e DlCharge [ Adien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TIE [ Delete e [ Change [0 Adcltion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-2P CITY-ST-1P
TmEe - I pelete TTLE [ Change (7] Additicn
NAME . NAME
STREET ADDRESS . : STREET ADORESS
CITY-81-21P ‘ CAY-5T-2P
13. | hareby certify that the infofmation suppiied with this filing does nat qualify for the exemption stated in Saction 119.07%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatuie shall have the same fegal etfect as if made undar aath; that | am an efficar or cirector
of the corporation of Ihe receiver or trusiee empowered (o gxeculo this report as requited by Chapter 607, Florida Statutes; and thal my nama appears In Block 11 or Block 12if
changed, or on an attachrnlenl with an addrg, all %ere R
| %/‘
ﬂGNAIURE:)Cl Aééééﬂb/ (R4 67 S 7
L HONATL AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Data T Daytima Phone ¥
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