FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P97000080429 Secretary of State
1. Entity Name 01-10-2003 90069 044 ***150.00
LEHIGH TRUCK RENTAL, INC.
Frincipal Place of Business Mailing Address
800 ABRAMS BLVD. BOO ABRAMS BLVD.
SUITE N12 SUITE N-12
(AR AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0729862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g':;‘ﬁid;‘ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B
MCGARY, Y Street Address (P.0. Box Number is Not Acceptable}
617 SW SANTA BARBARA PLACE
CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations oyd agent.
SIGNATURE / M %: ad medy % G Rtr [ 7 oz

%m. typed Mted name of registered Egent d title if applicable. (NQTE: Registered Ag;p( signatﬁre required when ygtanng) DATE

« FILE NOwfll FEE IS $150.00 , -
Atter May 1, 2003 Fee wil be $550.00 Y e P oo "y 32,00 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE VPD  Delete TITLE [ change [ Addition
HAME MCGARY, LARRY NAME
street Aoress (617 SW SANTA BARBARA PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CTY-ST-2IP
TITLE PDST [ Delete TIMLE [JChange  [] Addition
NAME MCGARY, PATRICIA NAvE
STREET ADDRESS | 617 SW SANTA BARBARA PL STREET ADDRESS
cmv-sT-2P  |CAPE CORAL FL 33991 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME neme |
STREET ADDRESS STREET ADDRESS - - )
CITY-S5T-ZiP CITY-ST-2IP
TITLE [ pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TME 7 Detete TME [J Change [ Addition
NAME NAME :
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the informatien 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 and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

grdddress, with all other like empowered.

changed, or on an attachment with ¢
SIGNATURE: 2 EQUIRED [)-03 23473 -4509
yﬁs OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)




