2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000080429 .

ANNUAL REPORT (AR)

May 01, 2006 08:00 AM
ecretary of State

1. Enlity Name o
LEHIGH TRUCK RENTAL, INC.

Principal Place of Business - Malling Address

800 ABRAMS BLYD. 800 ABRAMS BLVD.
SUITE N-12 SINTE N-12

LEMHIGH FL 33971 LEHIGH FL 33971

MR

2. Prnopal Place of Business 3. Mahing Address
Suite, Apt. #, gl¢. Suite, Agl #ete. T 18t MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Numpoer [ japnted Foc
65-0725862 ot Appicar
& Courity Zp Couniry 5. Certificate of Status Desired I $8.75 Additional
Fee Reqguired
| 6. Name and Address of Gurrent Registered Ageat - 7. Name and Address of New Reglstered Agent -
Name .

MCGARY, LARAY
617 SW SANTA BARBARA PLACE

SR

Straet Address (P.O. Bax Number is Nol Accsptatile]

CAPE CORAL FL 33991 o

| cy

N FL LZ}p Code

B. The abowe named ently subrits this statement for the purpose of changing its regisiered office or registered aga-n!. or both, in the State of Flonda. { am farmbar with, and acee:
the obhgahons of regisiered agent.

SIGNATURE - -
Cignatee. typed ar peiricd nate of regisiered agert s (i f appicae (NOTE Regrstorad Ageat senaling required when (enisianioy Lale

FILE NOW!! FEETS $16000, . . .,
After May 1, 2006 Fea Wil Be $550.00,
Make Check Payahle ta Florida Bepartment of State

55.00 May £
Added 1o Feas

4. Hection Campagn Financing
Trust Fund Contribution. ]

10, CI-FICERS AND DIRECTORS 1. "ADDITIONS/ CHANGES TO OFFICERS AND CIREGTURS I T1
e VPD 3 pelete THE D change  aw
NAME MCGARY, LARRY HAME

STREET ADDRESS 1617 SW SANTA SARBARA PL STRECT ADDRISS

ar-s-2F  ICAPE CORAL FL 33991 Y- S1- 2P

TLE PDST 7 oeletn TIRE 000000548822 3 Change A
s oo G i 05/12/06-80077-023 150,00
SINEET ADDAESS {817 SW SANTA BARBARA PL STEES ADDRESS ¢ L o . -
ore-ST.2F  |CAPE CORAL FL 33091 -~ CHY-§T- 7P

TiRE [ Deleie SIng Comnge OO
MAME PAME

STREET ADBAESS STHEES ADDIESS

Y- §i- 2 CITY-§T-2F

JIRE O cetets s Ol chnge | [T a2
NAME NAME

STREET ADURESS STRECT ADDRESS

GIry-§t- 0P CITY- §7- 2

TIRE 7 Detete TILE [ Craspe S AS
HAaE HAME

STRECT ADDRESS SYREET AUDRESS

CITY- 7. 1P CUrY- &1 i

RE O deige TLE [JChange DA
s nageE

STREEL AGBFESS STREET ADBHESS

CITY-55-TiF Y -$1-

12, ) hereby cortly that the intormanon supphed with thes hing does not qually for the exemptions comained in Saection 119, Flarida Statutes. ) jurther certly that the infoipeativ
indicaied on 1is report or supplernental repor 18 riue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer ov diecic
of the carporation of the recewer of Ltustes empowered (0 axecute (his repart as required by Chapter 607, Fmric?a Statutes: and that my name appeaars i Biock 10 ar Black 1
it changed, ar an an attachment with an adgegss. with all other ke empowered.

SIGNATURE:

& 23065763

Qaytimo Floine #




