2008 FOR PROFIT CORPORATION FILED

ANNYAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P97000080429

4. £nuty Name

LEHIGH TRUCK RENTAL, INC.

Principal Place of Busingss Mailing Address q M a%_b-
800 ABRAMS BLVD. 800 ABRAMS BLVD. '

Secretary of State

SUITE N-12 SUITEN-12
LEHIGH, FL 33971 LEHIGH, FL 33971

Suite, Apt. #, elc. Suite, Apt. 9, elc. 03032008 Chg-P CR2E034 (12/06)

City & Sate Cily & Slate 4. FEI Number Applied For

65-0729862 Hot Appiicable
Zip Country Iip Country 5. Certificate of Status Desired 0l $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

MCGARY, LARRY
617 SW SANTA BARBARA PLACE Sireet Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33991

Ciy FL l Zip Code

B. Tne above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am fantar with, and accepr
the obligations cf registerad agent,

SIGNATURE
Sigrature. typed or prnted Aome of regsiered agert ana e appicalile (ROTE HeQrgie-@g Agent BIgnaLJare eaured when rarsiohrg) DalL
9. Election Campaign Financing $5.00 May Be .t P
150. Y ; .o .
A"ef“-aeyﬂ'?z it FEE 1S $160 0050_00 Trust Fund Contribution O Added to Fees - et R
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vPD O] Delese TIiLE [ Change [} Aadiiion
NAMI, MCGARY, LARRY NAME TS
STAEET ADDRESS | 617 SWW SANTA BARBARA PL STAEET AUDRESS e TE-20002-02 1 1500000
Y- 51-21P CAPE CORAL, FL 33991 City-51-2P
THLE PDST O pelese e [ Change [ Adaiion
NAME MCGARY, PATRICIA NAMKE
SIREET ALDRESS | 617 SW SANTA BARBARA PL STREET ADDRESS
CHY-ST 7P CAPE CORAL, FL 33991 UTy-§T-2tP
TITLE O pelee TTLE [ Change [ Acamion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CiTY-$1-2IP
TITLE [ Delete TILE [ Change (7] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ory-5i-2p
TITLE O pelele TILE [ Change ] Adamgn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-51-2P
TITLE [ petete TITLE [ Change [ Acaior
NAME NAME
STREET ADDRESS ! STREFT ADDRESS
CITY-§T-21P . : CIY-51-2iP

12. | beredy cerlity thai the infarmation supplied with this filing does not qualify for the exemptions contared in Chapter 1189, Fiorida Siatules. | further certily thal the information
indicated on 1his report or supplemental repart is 1rug and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direciul
of the corporation or the receiver or lrustepgrmpowered 10 execute this report as required by Chapter 807, Flonda Statutes, and thai my name appears in Block 10 or Block 114
changed. or on an attachment with an . wilh all other like empowered

SIGNATU

3-£-of

ICER DR DIRECTOR Dale © Day'ime Prora ¥




