2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AN

DOCURENT # P98000084050 Secretary of State
1. Entiy Hame
C & S TRUCK RENTAL, INC.
Principal Place of Business Wailing Address
1231 EAST MAGNOLIA STREET 1231 EAST MAGNOLIA STREET
LAKELAND, FL 33801 LAKELAND, FL 33801
RS S I EREC AR R AT
Suite, Apt. £, gic. Suite, AgL. #, elo., 04292004 Chg-P CR2E034 (16/02)
City & Slate City & Stale 4. FE| Number Applied Far
58-3533720 Mot Applicabia
Zip Couniry Zip Country , \ . $8.75 addttional
5. Coenificate of Stias Dested ™ [ Poa Roouired a7
§. Hame and Addrass of Current Registared Agent _7. Name and Addrass of New Registered Agent

Name
ORTIZ, ANN MARIE
1231 EAST MAGNOLIA STREET ’ Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801 :

City FL I Zip Coce

8. The above named entity submits this statemnent fr the purpose of changing bis regisiered office of registered agent, of both, in the State of Florida, | am familiar with, and accopt
tha cbiigations of registered agant.

SIGNATURE e - : - : _ —
Sgnaure, hyped o prided nme of regstorad agent and §te 4 applisable. {HOTE: Ragistered Agen: sgnahae niriied when renstarng) . . i o nfﬂi i
- . e © $5.00 vy 0000147675 -
FILE NOWLl! FEE IS $150.00 #. Eiection Campalgn Financing $5.00 may Bo [ i} Dy
Aftor May 1, 2004 Fee will be $350.00 Teust Fynd Contiibution. O AddedtoFess 05/03/04-80112-023 153,40
19, OFFICERS AND DIRECTORS T, ADDIIONS /CHANGES 10 OFFICEAS AND DIRECTORS IN 11
s D Coepe e Cithange [0 Addition
NAME ORTIZ, ANN MARIE NAME
STREETASORESS | 1231 EAST MAGNOLIA STREET STREE? ADDRESS
CiTY-S7-Zi LAKELAND, FL 33801 ) CTY-51-21p
TITLE D 3 glate HHE [lchangs [ addition
NAME HENRY, SHIRLEY F NAME
SIREETADORESS | 1231 EAST MAGNOLIA STREET STREET ADDRESS
OT-51-29 | LAKELAND, FL 33801 ) _§ oStz ]
{1:13 3 petete s [JChange T} Addtion
HAME NAME
STREET ADOAESS SIRECT ADDRESS
SITe-ST-2 CTY-ST-7p
L 3 Detete HILE CiCrange  [] Addition
HAME HAME
STRECT ADDRESS STREET ADGRESS
CTY-ST-2P CY-ST-2P
g £ Desete ARE Clonnge [0 aciition
HAME NAME
STREET ADLRESS SIREET ADDRESS
CITY-ST-2P L . CIY-ST- 2P B L. N e
nnE : £ Deete TRE . . - DicChangs [ addiion
NANE NAME S
STRECT ADDRESS . . L SIREEY ADLRESS. .
CITy-St-2p o e , . § oov-sze .

12, {haraby cortify that the mformation supphied with this iHirg coes noy guatify for the exemplion Stated In Section 12,9,&?}3’}{7}, Florica Statutes. | urther certify that the information
indicatéd on this report or supplementat repert is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recsVer of rusies empowerad 1o execuls this report as required by Chapter 607, Florida Statules; and that my name 2ppears in Block 10 or Block 11
changed, or on an attach with an address, with all other | empoweted.

SIGNATURE:

Ann Marie Ortiz B/S 4/29/04 863--687-0822

CER DR DIRECTOR D Digytene Phode




