25002 UNIFORM BUSINESS REFORT (UBR)

BOCUMENT #

1. Enlity Nama

P99000014295

A TRUCK & EQUIPMENT RENTAL COMPANY

v

Principal Place of Businass

6756 XORA DRIVE
MIRAMAR FL 33023

Mailing Address

6756 IXORA DRIVE
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-D21$75-22
pg-2)- ox A1238°021%
05-20-2002 96107 050 ***75 00"

. F 2 Lﬂ g’gﬁgom 4295

o2 JUn2s A 9:32

L TARY OF STATE
| AH‘I&%‘;E. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650910306 Not Applicata
Ze .| Couny S L Yo | s Gentoate of Stus Desired. -— [ —$0:75 Addtonal
. Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name
MANSEAU' WILLAM D JR Sireet Address (P.O. Box Number is Not Acceptable)
6756 IXORA DRIVE
MIRAMAR FL 33023
City FL l Zip Code
8. The abave named entily submits this stalement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Slgnature, tyoed or printed name of ragistared agsnt and tile if epplicatia. (NOTE: Registerad Agani signature required when reinstating) DATE
¢. This corporation i eligible to satisly its irtangibla FILE NOWII! FEE IS $150.00 . L
Tax fiing requirement and elects to do so. After May 1, 2002 Fea wilf be $550.00 10. Blection Campaign Financing $5.00 May Bo

Trust Fund Cantribution.

O Added 1o Fees

CR2E034 (9/01)

(Sea criteria on back) O Make Check Payable to Department of Stats

1n. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D 0O petete e [Tchange [ Addition |,

NAME MANSEAU, WILLIAM D JR NAME .

STReer ADoRESS | 8758 (XORA DRIVE STREET ADDRESS

Cy-g7-2p MRAMAR FL 33023 or¥-51-2P )

ILE D (7 Detete THLE (3 Change [ Acdition
Nane BURKE, TIMOTHY NAME )

STEETADDRESS | 6756 [XORA DRIVE STREET ADORESS
omsrze | MPAMARFL0 .. . . ... Jewsw .. . ]~
TME [ elete TLE nge \D Addition
HAME NAME \

STREET ADDRESS STREET ADDRESS

CY-$T-2P CITY-5T-2P

e O et me : [Jcharge ] Adilion
INAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-3I1-2P ny-sT-np

TLE O oekete T /D change 0] Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P Cy-Sr-2P

TmEe 3 peleta TE Domange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip Lny-S1-ap

13. | hereby cenify that the information suppfied with this filing does not

indicated on

is raport or supplemental report is true and accurate and that

of the corporation or the racelver or frustée empowered 1o executs this report

changed, gr on an attachment with an address, with all other like empawered.
-~

Y Gz rwc oa e qq

Fursruk i &S B .

2 Y2 %

qualify for the exem)
ny signatul

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ture shall have the sama legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if




