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DOCUMENT # 419004

1. Entity Name

SOUTHERN COIN RENTALS INC

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90049 037 ***150.00

Principal Place of Business

8076 N. 45TH WAY

Mailing Address
8076 N. 45TH WAY

LAKE PARK, FL 33418 U5 LAKE PARK, FL 33418 IS Yyguuuse
S R 20O 0
Suite, Apt. #. etc. g Suite, Apt. #, elc. a. 01062004 Chg-P CR2E034 (10/03)
Fo7e N3~ dd sy S0 AL 45~ Loy
City & Statg, ity & State 4. FEI Number Applied For
\Valnz fSeacl s dests FL U oo Lracl Goardens Fl| 551437849 ot Appialio
Zip ? ? y / ﬂa C(th(ry 5- /? Zip 3 j 5// f, Countrydc S. /? 5. Certificate of Status Desired [} ?ese';gmﬁ‘::éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— ST S B 1 o Name' T e T e A - -
RAUENZAHN, SPENCER
8076 N. 45TH WAY Streat Address {P.0O. Box Numbaer is Not Acceptabla)
LAKE PARK, FL 33410
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed namo ¢ registered ageri and tita i applicanle.

(NOTE: Regrstesed Agent signatura requirad when reirstating}

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE STD O tela e s7TD [XChange [ Addition

HAVE RAUENZAHN, CANDACE NAME TeAUNEZ2RAHN, Cary ditce

STHEET ADDRESS | 8076 N 45TH WAY STRETADIRESS | 290 2 b A . /5 e Los

CIFY-ST-ZIP LAKE PARK, FL 00000, CITY-ST-2P /E-Z F /4

THTLE bpP 7 Detete TNE D 7° ange [ Addilion

NAME RAUENZAHN, SPENCER NAME —;q,qa_,eqz,ﬁﬁﬁg S/f'.\ ernCer~

STREET ADDRESS | 8076 N 45TH WAY STREET ADDRESS I

o7c¢ VST e

CITY-ST- 2P LAKE PARK, FL 00000, CITY-ST-2IP gD ,¢£7/ M//ﬂe&c L w f—fg,/o S /'7 j)’ V/ f

e O Dekte e [ Cnge [ Addition
. NAME | e 2 o e e _ - = - e L NAME — [ - — .

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CiTY-S1-29

e [ Delete E [T Change  [7J Addition

NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-SE-2¢ CITY-51-21P

TME T Deete TIE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2IP

e 3 Delete TIE () Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZiP CITY-ST-4F

changed, or on an attachment with an address, with all ¢f

SIGNATURE:

r like empowered,

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Slock 11 if




