2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000087246

1. Entity Name

FLEET TRUCK LEASING., INC.

Mailing Address

1971 W. LUMSDEN RD. #362
BRANDON FL 33511.8820

Principal Place of Business

iz US HWY 301 §
T T FL 33569

2. Principal Place of Business 3. Maiiing Aduress

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90003 023 ***150.00

B0027828

TGN

DG NOT WRITE IN THIS SPACE

[

WL

City & State City & State 4. FEI Number Applied For
59—3475193 Net Applicable
, 7 = .
Zip Country P Country 5. Cerlificate of Status Desieq ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCK'NNEY' LARRY O Street Address {P.0O. Box Number is Not Acceptable)
11315 MCMULLEN LOOP
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or punted name of rogisierad agent and title if applicdbla.

{NOTE' Registered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

.
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DP O Oelete TILE [J Change [} Addition | —
NAME MCKINNEY, LARRY D HAME
STREET ADORESS | 11315 MCMULLEN LOOP STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2ZIP ., .
TITLE Dv [ Detete TIME gecroil Vi, ﬂ&m&{ B Change [ Addition | «
NAME MCKINNEY, PEGGY C HAME

STREFT ADDRESS | 11315 MCMULLEN LOOP STREET ADDRESS

CiTY-ST-2P RIVERVIEW FL 33569 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TTLE O] Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-5T- 2P CITy-$T-21P

e [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-7P

TimLE 3 petete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZPP

13. | hereby certify that the information supplied with this flling doe
indicated on this report or supplemental report is true an
of the corporation or the receiyenor trustee empowered to xecute this report as'

changed, or on an attachmeg h an address, | -7—7
SIGNATURE: ___SHEA T & Ry C mkiwey ZZQQ/CP) (00

at Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
gCcurate ahd that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
ired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE ANG TFPED OR PRINTED NAME OF SIGNING GFFI?ER 3 mnﬂ@/

Dats 5ay!:me Phong ¥



