2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # S18042 - Apr 26, 2001 8:00 am

1. Entity Name

CAPE CORAL TRUCK RENTALS, INC. ecretary of State

04-26-2001 90026 033 ***150.00

Principal Place of Business Mailing Address
928 SE 13 PL 928 SE 13 PL
CAPE CORAL FL 339%0 CAPE CORAL FL 33990 JUORYVU
Suite, Apt. #, etc. Suite. Apt. #, ot DO NOT WRITE IN THIS SPACE

City & State City & State 4. “El Mumber 55‘0231801 Applied For

Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired ] $8'75 Addwtlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DURANTE, JOSEPH
Strect Address (P.O. Box Number is Not Acceptanle

928 SE 13 PL )

CAPE CORAL FL 33990
City T Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Sgnature, typec or printes nere of registeres agent ane wle it appitcabie (NOTE: Reqisterea Ages sigraiure requ-ad wher reirgating) DATE
9. This f:prporatic?n is eligible to satisfy iis Intangible 10. Elaction Campaign Financing $5 00 May &
Tax filing requirement and elects ic do so . N y b
= R Trust Fund Contributior:, 0 Added 1o Fees
(See criteria on back) 9

11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Detete L [ Chenge [ Addition
NAME DURANTE, GAIL =
sTreeT anoress | 1225 SW 36TH TERR. STREET AGDRESS
CITY-ST-21P CAPE CORAL FL 33914 oITY-87-7IP
TITLE v [ Deete TTLE I Change ] Addition
NAME DURANTE, JOSEPH Az
sTreeT aoDReSS | 1225 SW 38TH TERR. STREST ADDRESS

CITY-ST-71P CAPE CORAL FL 33914 CITY-ST1-2IP
TITLE U Delete TIle [J Change [ Acdition
WARGE NAME
STREET ADDRESS STREFT ADDRESS
CATY-S1- 2P CITY-ST-21P
TILE C oalete TILE [ Change ] Addition
NAME NEME
STREET ADDRESS STREET 2DDRESS

CITY-83-2IF CITY-5T-2IP
TILE ] oalete IILE [J Change [ Adcion
NAE AN

TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S[-2p
THLE [ pelete e [ Change [ Additicn
NAME NARE

STREET ADDRESS STRIET ADDRESS

CITY-ST-2P LIT¢-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis repart or supplemental report is true 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 807, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachmeant with an addresgs, with all other tike empowsred.

, \EK\B L\\_ Gl (Q\“\h RE AN LN

“STGNATURE AND TYPED OR PRINTED NAME-UFSTGRING OFFIGER OR DIRECTOR Date: Caytre PRone i

CR2E034 (10/00)



