2000 UNIFORM BUSINESS REPORY {UBR) - FILED

. [ ]
DOCUMENT # P99000014295 May 16, 2000 8:00 am
e Secretary of State

A TRUCK & EQUIPMENT RENTAL COMPANY
03-15-2000 90061 027 ***150.00
Principal Place of Business Mailing Address
27 IXORA DRIVE 6756 IXORA DRIVE
C U RL 3093 MIRAMAR FL 33(23-4861 . o
P RRBERAE LY
AN AV ey
Suite, Apl. 4, elc. Sulte, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber L g o Applied For
_ o= -~ U £ I/J Gy Not Applicable
2' n Al =
P Couniry ap Country . Conificate of Status Desiied (3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.2 Name

MANSEAU, WILLIAM D JR Street Addrass (P.O. Box Number is Nol Acceptable)

8756 IXORA DRIVE

MIRAMAR FL 33023

City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its reglstered office or registered agent, of bath, in the State of Florida.
SIGNATURE
Signaturs. typad or printed rama of ragisterad agent arid lite 1t applicatle. {NOTE: Registerec Agent signature required when rainstaing) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10, Election C ian Financin
Tax filing requiremend and eiecis o ¢o so. Afler MAY 1, 2000 Fee wili be $550.06 ’ Trlf;:thgsndag;?:?;uﬁlor:snc: o '] fdsd‘egqolgg? 2
(Sse criteria on back) O Make Check Payable to Department of State
1M, OFFCERS AND DIRECTORS | IRE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D  pelele TIM.E (3 change 3 Addiion | &
NAME MANSEAU, WILLIAM D JR SAME z
STREET ADDRESS | G756 IXORA DRIVE STREET ADDRESS 3
CITY-S7-2iP CIyY-5T-2P w
MIRAMAR FL 33023 — &

TILE O pelete TILE 3 change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P 6ITY-57-2P
ME (] Dekete THLE (3 Change [ Addition
NAME HAME
STREET ADDRESS - . : STREET ADDRESS
CITY-ST-2IP CiTY- 81-2P
e 7 pelete TME [ thange [ Additicn
NAME NAME
STREET ADDALSS STREET ADDRESS
GIEY-SY-21P CITY-§T-2P
TITLE [ pelele TMLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-1p CiTY-5T-2P
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p : CITY-S1-21P
13. | hereby certify that the information 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 thal 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 Irustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block t2 if

changed. or on an attachment with an address, wilh all other like empowered. )

49- g0 (354) 965 Yoo/
SIGNATURE: AL am . o2 ~19- (7 6 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Daytima Phone ¥ (




