s

DOCUMENT # P97000080429 = |

1. Entity Name ?

2002 UNIFORM BUSINESS REPORT (UBR) 4 é

PORT CHARLOTTE TRUCK RENTAL, INC. FILED »~
. ."_'5-.!-’7‘“"17"%'
. . 02 MAY -3 mw it 7
Principal Place of Business Mailing Addrass _— '
3508 TAMIAMI TRAIL 3508 TAMIAMI TRAIL SECRETARY OF STATE
PORT GHARLOTTE FL 33652 PORT GHARLOTTE FL 33952 TALLAHASSEE F'Lofﬁfﬁ'a

I

T

2. Principai Place of Business j 3. Mailing Address !
,PJD ér‘a,n-s @/" ~ Foo ﬂém,..l ﬁ/uc,a !
Sulte, Apt. #, etc. Suite, Api. #, efc. } DO NOT WRITE IN THIS SPACE
A2 =t A A/ /L

City & State City & Statgy | 4. FEI Number Applied For H
A @ L, Z ‘,2:0 L Pl 65-0729862 Not Applicable | |

Zin N Country Zip J Country B ] $8.75 Additional
53 ? 24 e 3.9 s\ My L ce 5. Certificate of Status Desired O Few Roquired

6. Name and Address of Current Registered Agent .. - e .. - 7._Name and AddressplNew;ﬂegistered.Agent-——*—’_-_a-.;&:w -—=-

e —-—-‘ﬁ}:—w- %—:. - R T e .; . Y 4—,___ 7. PR Name . - e . o . ;
S o B - - s .a .- - P ST Tt o T et it emel . e e wam  n - ‘il

MCGARY, LARRY Street Address (P.O. Box Number ig Not Acgeptable) b é
3508 TAMIAMI TRAIL Gl Sty .tz _ _bece €€ . :
. PORT CHARLOTTE FL 33952
city ( rr.// Zip Code

Cipe (o FL |S=9r/ |

"18. The above named entity sU this statement for the purpose of changing its registered office or rggistered agent, or both, in the State of Florida., !
2 |

' z 4&7 _27C i H

SIGNATURE % s Zﬂﬁ W % £ 6‘”% f } ;
OA :

Signéﬁe. typad or pn’}a( name of registerad a andty( applicabla. d {NOTE: Hﬁg»slred Agent signature raq,n(ed whan reinstating) TE
- 12‘)—?%’;’”9’—_‘1‘.'92;.'39'1%@2_. i-—=°-sa‘~l§?V—Jl.SimEﬂg'-.9§é‘ ze o FILENOWI! EEE 1S $150.00 . .oclqg:-Election Carpaign Findncing. == ~—$5,00°MayBe ™~
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add
- . ed to Feas
{Ses crileria on back) a. Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me | VPD 7 Delete e O Change [ Addilion | S
HAME MCGARY, LARRY NAME ?[ . 2}
streer aooeess | 3508 TAMIAMI TRARL seTaoohess | @ /7 S _aTe ﬁqfq-é: Der b nsu'ﬂ)é §
crv-sne | PORT CHARLOTTE FL 33952 OITY-S1-21P Ce pe Core / $/ 33 ?S’ / §
me PDST O pelete TITLE [Jchange [ Addition | G
sone MCGARY, PATRICIA e v 8 /é Rackoo P
sraeeT anDress | 617 SW SANTA BABBARA PL smeeraoness | € ¢ T/ Sduice et
omv-st-z¢ | CAPE CORAL FL 33991 CITY-ST-ZP e, oo b Pq/ =z 3399,
TLE [ celete TITLE v [ Ghange [ Addition

 NAME - . HAME
STREET ABDRESS “SIREETADDRESS |~ - i _

| omy-si-7P, i CTy-ST-27 -
TIILE ST TOTelete g~ e ammeast. o= - [DlGhange [ Additin |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME . .
Aoz BOOOOS450538——5% |

STREET ADDRESS STREET ADDRESY e 2 T n 28 503/ 00011063012
CIIY-ST-2P orv-sT-ge s | = - e
TILE O Detete M | e o= [OJ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — -y
GITY-5T-ZIP CITY-ST-7IP / Wb /3 /6) p1s

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with ddress, with all other ljke empowered.

fEUIRED Y- 30-02 R237-473- €508

e e 1 FYDED OF PRINTED NAME OF S1&fitNG OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:




