2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000080429

1. Entity Namo

LEHIGH TRUCK RENTAL, INC.

Principal Place of Business

800 ABRAMS BLVD.
SUITE N-12
LEHIGH FL 33871

Mailing Addross

800 ABRAMS BLVD.
SUITE N-12
LEHIGH FL 33971

FILED

May 03, 2007 08:00 A
Secretary of State

IR

2. Principal Place of Busingss - No P.Q, Box # 3. Mailing Addross
SU"E. Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10’06)
City & Slato City & Stato 4. FEI Number Applied For
65-0729862 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O 38'75 Add'monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

MCGARY, LARRY

617 SW SANTA BARBARA PLACE

CAPE CORAL FL 33991

Street Address {P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The abovo named enlily submits this statement for tha p

the obligations of registored agent.

A% %

s0 of changing its registered ollice or regisiared agent, or bath, in the Slate of Florida. | am familiar with, and accopt

% oy, Her Lo

S /o>

r (M)’(Rﬁgwslmd Agent sgnature mqﬁad when renstatng)

DATE

T FILE NOwlt FEE 1€'$150.00
' After May 1, 2007 Fee Will Be $550.00

Makf Check Payable 1o Florida Department of State

L lyped or printad namey(glslared a‘%ﬂl ard tlllel‘}pﬂcub\u.
P

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE VPD O berere I n: ClChange [ Addlion
NAME MCGARY, LARRY NAME

sTREET DDREss | 617 SW SANTA BARBARA PL STREET ADDRESS HO0o007sTSTa

civ-si.zr | CAPE CORAL FL 33991 CIy-§1-21p US/23/07-80077-001 150, i3
TE PDST [ Detele e Ol Change [ Addition
NAME MCGARY, PATRICIA NAME

STREET ADDRFss | 617 SW SANTA BARBARA PL SIREET ADDRESS

CITY-51-2P CAPE CORAL FL 33991 cITy-§1-71p

TIIE . O Delere TILE - - [ Chenoe T Addition 1
NAME NAME

STRLET ADDRESS STRFET ADDRLSS

CiTY-S1-2IP CIY-SI-2p

HLE [ peteta TILE [ Ghange [ Addilion
NAME, NAME

STET ADDRESS STREC ADDILSS

CITy-sT-21p CITY- S1-21P

T O Delete TIILE [J change [ Addition
NAML NAME

SIREET ADDRISS SIRLLT DD $8

CITY-ST-2IP CITY-SI1- 7P

TITLE [ pelete Tme [JChange [} Addittan
NAML. NAME :

STRELT ADDRESS SIREET ADDRISS

CITY-ST-2IP f civesi-ze

12. | hereby cerlily that tho informalion supplied wilh this filing does nol qualify for the exemptions contained in Saction 118, Florida Statutes. | further certify that the information
inchcatlad on this report or supplomonlal report is true and accuralo and thal my signature shall have tho same Iec?al offect as if mado under oalh; that | am an officer or direclor
of the corporation or lho racewver or trustee empowered 1o execule this report as required by Chapter 607, Flori

iih an address, wilh alt other like empowered.

if changed, or on an attachmen

SIGNATURE:

a Slaluies; and thal my name appears in Block 10 or Block 11

Yier [fArEd S-/—ep
BIGNING CFFICER OR DIRECTOR Data Daytrma Phong #




