2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} D FILED

DOCUMENT # P98000084050 May 02, 2005 08:00 AM
* Enily Name s ecretary of State
C & S TRUCK RENTAL, INC. -
Principal Place ¢f Busingss Mailing Address
1231 EAST MAGNOLIA STREET 1231 EAST MAGMNOLIA STREET
S T
2, Principal Place of Business " 3. 'Majling Addrass —
Suite, Apt # oic. Suite, At #.etc — 1st MOORE CR2E034 (10/04}
City & State City & State " 2. FE Namber Applied For
_ 58-3533720 [ [Not Appticabte
Zp Country 2 ) Country L 5. Cerﬁﬁcatﬁof Status Desired ~ O gg'gilﬁf:émm]
6. Name and Adf:_iréss of CUﬂntiﬂeglstered Ageni . 7. Name and Address of New Registered Agent
Name
ORTIZ, ANN MARIE e

1231 EAST MAGNOLIA STREET

Street Address (P.C. Bc;x Nur.nber i§ Not Acceptable)
LAKELAND FL 33801 . .

City FL Zip Cede =

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ancTé;cept
the obligations of registered agent.

SIGNATURE N - ST, L e o e
Sigratae. typed o prntad 0ams of registeed 2gent and W f appicable (NOTE Regrutered Agent signalure requifed whian reins tatng) DATE .

FILE NOW!H! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 " Tra ot
S . st Fund Centribution. diled to F

Make Checl Payable to Florida Department of State 7 [l addedtoFeos
0. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORG IN 11
TFILE [ [ Derete TITLE _ [ Change ] Addition
NAME ORTIZ, ANN MARIE . NaNE UUBBQG%:H 4
STREET AGORESS | 1281 EAST MAGNOLIA STREET SIREET AIDRESS I5/03/05~200R4-021 150,00
cury-st-21p LAKELAND FL 23801 . f weste - )
TALE D [ Delete THLE [Jchange L[] Addition
NAME HENRY, SHIRLEY F MAME ’
STREET ADDRESS 1231 EAST MAGNOLIA STREET 7T F LIHEETADDRESS
ar-si-2P  (LAKELAND FL 33801 _ -§ cnvsae _ e
e [ Delste TULE [Jchange  [J Addition
NAME NAME
STREET ADDRES: & IREET ALDHESS
LIEEsE-F CY-5i- TP .
TMmE . ] Dolete THILE [ change [ Addition
NAME NAME
CIREET ADDRELS LTAEET ADDREZS -
CHY-ST- 2P CITy-51-2P o
TMie ' O Delste T [Jchange [T Addifion
HAME NAME
STREET ADDRECS TREET ADDFESS,
Cily-LT-4IP . CIY-S1- 2P . .
TITLE [ pelete TILE [Jchange  [C] Additian
MNAME NAME
STREET ADDRESS IRELT ATOPESE
CITY. S1-2IP . R AT -S1-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment yith gp address, with all other like @

SIGNATURE:

President 04/28/05 863-687-0

Date [avtrme Phone £




