2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # H92607 Secretary of State
1. Entity Name 01-08-2003 90036 025 ***150.00
EXPRESS RENTALS INC. '
Principal Piace of Business Mailing Address
2509 FOWLER STREET P.Q. BOX 580
FORT MYERS FL 33301 FT. MYERS FL 33902
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—264 1970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A.clditional
) ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
v Name
JAMES D. wooD Street Address (PO. Box Number is Not Acceptable)
2472 FOWLER STREET
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE -
Signature, lyped of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
AﬂFILME N‘?v.\'!lOOS ':EE |$I|$15Oégg 00 8. Election Campaign Financing $5.00 May Be
er ay 1, ee will be $550. TJrust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CRANGES TG OFFICERS AND DIRECTCRS IN 11
TME PD ] Detete me [ Change [ Addition
NAME WQOD, JAMES D. NAME
staeet aooess | 2472 FOWLER STREET STREET ADDRESS
cv-st-ze | FT. MYERS, FL 33901 CITY-5T-21P
TITLE ™ Delete TITLE [] Change  [] Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE - [ petete ME  omme ] oon == o = - [7] Ghange — (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ celete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S8T-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing goes not qualify for ihe examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation

indicated on this report or supp ertal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the recej rustee 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 attachmen fn address, with alpother Jike empowered.
SIGNATURE: (il oma- 3t

i N Date Daytime Phone # J

CR2E034 (10/02)




