2004 FOR PROFIT CORPORATION FILED
~—as ANNUAL REPORT (AR} ,

- Jan 23, 2004 08:00 AM
DOCUMENT # P97000080429
1. Ently Name Secretary of State
LEHIGH TRUCK RENTAL, INC.
Principal Place of Business Mailing Addrass
800 ABRAMS BLVD. 80C ABRAMS BLVD,
SUITE N-12 SUITE N-12
LEHIGH FL 33971 LEHIGH FL 33971
Suite, Apt, #, etc = Suite, Apt #, etc - MOORE CR2E034 (11/03) )
City & State l Ciiy & Stala 4. FEI Number Applied Fo
65-0729862 Not A
Zip Country @ Country 5. Certficate of Status Cesired O $3'75 P:dd:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gA1C%GSAV?/YS’m$EYBARBARA PLACE Street Address {P.0. Box Number s Not Acceptable) T
CAPE CORAL FL 33991

Caty FL ] 210 Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florda. | am tamiliar with, and acr
the obhigations of regieserad agent.

743 L G [-Lo~ay
printed nam}g‘:(::d’emgm_aad tille ¥ apploable (NOTE. Registered at signafe r'nqurea wnen%nng) DATE rd
! ) 7

FILE NGWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 ¥ St fun Comtton T 01 ey €
Make Check Payable to Fiorida Depariment of State
10. _ orFl_CEEsj AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIBECTORS IN 11
TmE VPD (3 Delete T Dlounge A+
NARE MCGARY, LARRY NAE
STREET ABORESS | 617 SW SANTA BARBARA PL STREET ADDRESS LOOn0 T 2090
oTY-s-zp | GAPE CORAL FL 33891 CITY-S1- 717 [ 2as04-20064-015 150,00
TE PDST . 1 pelete WILE Cichange [Jaiv
NAME MCGARY, PATRICIA NAME
STREET ADDRESS (617 SW SANTA BARBARA PL STRFET ADDRESS
CITY-ST- ZIP CAPE CORAL FL 33891 oIy -§1-2iF )
FRe (7 Delete TLE Dl Change T
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T- 7P CITY-5T-2IP o
e [ peite TITLE [ Change  [J &sc
RAME NAME
STREET ADDRESS STREET ADRESS
CIY-ST- 24F Ty -S7- 21t . ]
TmE L elete TinE Clchange  [Jak”
NAME NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-29 CITY-S1-7IP o
s [ Delete TIILE Cohange  [J A
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST.21P CiTY-ST- 2P _

12. I hereby certi{g.!hat the information supplied with thss filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that mé'informaiiuu
inckcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1if made under oath, that | am: an officer or direch
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11

~,

changed, or on an attachment dress, with all other likgrempowered
SIGNATURE: _£Z drse % '}4‘? [—20rcl 137-433-£5

NATURE Ap TYPEPONPRINTED At OF SuefanG COFFICER OR DIRECTOR Dale Davtime Phong ¥




