2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR) Feb 04, 2004 8:00 am

DOCUMENT # P97000005914

1. Entity Name

NAPLES TRUCK RENTAL INC,

Secretary of State

02-04-2004 30087 012 ***150.00

Principal Place of Business

5651 SHIRLEY STREET
NAPLES FL 34109

Mailing Address

5651 SHIRLEY STREET
NAPLES FL 34109

I

il

i

IR

2. Principal Place of Business 3. Mailing Addriz?
e ~—

NALles =L « 1S hin/ey ST

Suite, Apt. #, etc. Sunte Apt. 4, etc. MOORE CR2E034 (11/03)

City & State . City & State 4. FEI Number Applied For
). ﬂp/&f_j /”L ﬂ/?lﬂ ) [:C— 65-0715605 Net Applicable
“Zp Country Zp Country - ) $8.75 Additional
.3 ?/—O 9 0«.\ //’Q/L ?5‘!0 7 00 //Lf& 8. Cenificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. - - - e e e .

e mw —— . — -

CAMINO, HEN RY
5651 SHIRLEY STREET
NAPLES FL 34109

Street Address (P.0Q. Box Number is Not Acceptable}

City Zip Code

B. The above named entity submits this statement tor the purpose of changing its r

C’fé}/” 1D //

the obligations of ;e}lslered agent.

[Hennd

SIGNATURE

istered cffice or regt

Signatura. typed or printed nan‘(e of regusterad agant and litie d apphcabla.

ME nglslereﬂ Agent signature requited when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TILE . [Jchange [ Addition
NAME CAMINQ, HENRY NAME

STREET ADDRESS (5651 SHIRLEY STREET STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-5T-2IP

TE {1 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME £ Delste e [Othange ) Additien
RAME — B e T e T B T - 1 R it e = -

STREET ADBAESS STREET ADDRESS

¢Iry-§T- 7P CITY-5T-2P

TITLE 3 oelete TITLE [} Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-sT-2Ip CITY-ST-2IP

TTLE 1 Datete THTLE I cnange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 2P oInY-5T-2P

T 3 Deiste e . [ change  [T] Addition
NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-211 i CITY-SF- 2P

12. | hereby certify that the information supplied
indicated on this report ¢ supplemental repdrt is true and accuray
of the corparation or the receiver or trusieg empowered tg exec
changed, or on an attachment with a dress, with all other liKe e

SIGNATURE:

ith this filing does not

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that { am an officer or director
thig'report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4/27// 23% 5 /Y0003

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phona #




