2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000087246 % ecretary of State
1. Enlity Name BA 04-25-2003 90139 028 ***150.00
FLEET TRUCK LEASING, INC.
Principal Place of Business Mailing Address
1406 TECH BLVD PMB 362
TAMPA FL 33619 1971 W, LUMSDEN RD
N AV R TR
2. Principal Place of Business 3. Mailing Address
1315 MNuueN LooP .
Suite, Apt. #, etc. Suite, Apt. #, etc. L_Vﬁ CHECK HERE IF MAKING CHANGES
; City & State City & State 4. FEI Number Applied #or
RI vERVIEW FL) 59-3475193 Not Applicable
Zip Country Zp Counlry o . $8.75 Additional
5 5%01 U 5»9 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
L Rt - P TEeIz - 2T e . Nan’l@.—.—\.jﬁmg:k‘ﬂ . ——e— - T
MCKINNEY, LARRY D

Street Address (P.O. Box Number is Not Acceptabile)

1406 TECH BLVD
TAMPA FL 33619

(1315 M Muted LopP |
HWELVIELD FL | 335¢9

.8. The above named entity s its thi he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t.

igfst
‘¥ the obligations of regis A

ed
s.ammpé( 7@ 7/ — LarepmKinve! | BeiDeNT  4/or/03

{NQTE: Registered Agent sigrature reguired when rainstating) DATE
FILE NOW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE pp 1 pelete TITLE (O change  [] Additicn
NAME MCKINNEY, LARRY D HAME
streeraooress | 11315 MCMULLEN LOOP STREET ADDRESS
CiTY-5T-2IP RIVERVIEW FL 33569 CITY-5T-2P
TILE DVS O Delete TITLE [ Change [ Addition
NAME MCKINNEY, PEGGY C NAME
STREET ADDRESS | 11315 MCMULLEN LOOP STREET ADBRESS
ervst2r | RIVERVIEW FL 33569 CITY-5T-2
e (7 Defete TLE ) ~ Ol Change [ Addition |
R NAME . — . —_— e LT e - P . MME -_ B L el . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2P
TTLE [ Delete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 pelets TITLE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-S1-2IP

12. | hereby certify that:-the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acéyate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha regé or trustee empoweptd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiach ith an addregs, with epfike empowered.

. s - |
SIGNATURE: _/~ 27y U/ LNCl e S0 Orteed LonKoney  Yfoifa? 36729544

siGNATURE ANG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LAYI A 4V

"

-CR2E034 (10/02)



