FILED
2005 FOR PROFIT CORPORATION | Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 419004 : - 04-01-2005 90023 032 ***150.00

1. Entity Name
SOUTHERN COIN RENTALS INC

Principal Place of Business Mailing Address
8076 N. 45TH WAY 8076 N. 45TH WAY
LAKE PARK, FL 33418 LS LAKE PARK, FL 33418 US
T s v s R

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152005 Chg-P " CR2E034 {(10/03)

Cily & State City & State 4. FEt Number - Applied For

Gardeys Fl|Bodm Beodr Gordens Fl 59-1437849 | Kot Applicabie
.}Z% q_ ’—6 — Country Zi;)?a ‘f-/ 6 Couniry 5. Certilicate of Status Desired (| ?i‘;g:;‘r:‘ed;"qna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAUENZAHN, SPENCER
B076 N. 45TH WAY Street Address (P.O. Box Number is Not Acceplable)

LAKE PARK, FL 33410

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE Noﬁ!!l FEE IS $150.00 9. Election Carnpaign F'inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 belete TITLE [ Change [ Addition
NAME RALIEENZAHN, CANDACE NAME
STREET ADDRESS | 8076 N 45TH WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-87-2IP
TITLE DP T Delete TITLE ] Change [ Addilion
NAME RAUENZAHN, SPENCER NAME
STREET ADORESS | 8076 N 45TH WAY STAEET ADDRESS
CIvY-ST-7 PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TITLE _ _ . [ pelete _TmE [ Change  [C] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-S1-29
TIiE 2 Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP
TMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby centify 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 supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3/47&6 G} £§26BY 33
" Toate

Daytime Fhona &

SIGNATURE:

OFRCER OR DIRECTOR

)



