2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000016622

1. Entity Name

ADVANCED RENTAL SERVICES, INC.

Principal Place of Business Maiiing Address
911 BLACK KNIGHT DR. 911 BLACK KNIGHT DR,
VALRICO FL 335% VALRICO FL 335%

glnmpauaCQ 5;;;30 Dr! U& 3. Mélllngbi\li}rremm -D,/“JQ

i

I

Suite, Apt. #, etc. Suite, Apt. #, é

DO NOT WRITE IN THIS SPACE

WO

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90461 032 ***150.00

City & State & State

. Ci
amp. ., Elorde avpa_

4. FEI Number,

Applied For

59-3L2 3|

Not Applicatle

_33[07)9 _ f%}u%%anh N %3(2 lﬁ ‘Hf‘iﬂ[ékx)mm r_\i._ Cerlificate ?f Status Desired d ?eag_g[ EqS?editional B

6. Name and Address of Qufrent Registered Agent

J 7. Nams and Address of New Registered Agent

ARRIETA, A. SHANE
911 BLACK KNIGHT DR.

Street Address {P.Q. Box Number is Not Acceptable)

VALRICO FL 33594

City

FL Zip Code

8. The above named entity submits

is statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

--~/J7L /4 Shaue /q.rr\{e}k

SIGNATURE OA-01~0O |
Signature, tz'f o/(priﬁlsd name of ragislﬁred ent and 1itla if applicable. (NOQTE: Registerad Agent signature required when reinstating) DaTE
9. This carporation is eliéble 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TITLE [Jcnange [ Addition 5
NAME ARRIETA, A. SHANE NAME =]
sTreeT ADDRESS | 911 BLACK KNIGHT DR. STAEET ADDRESS 3
CITY-ST-2P VALRICO FL 33594 CITY-ST-2P D
TITLE D [ palete TITLE [ Change [ Addition g
NAME SHAKES, LEAFORD NAME
stheeT anoress | 5738 HORTON RD. STREET ADDRESS
-|~emy-sr-ze~—|-PLANT CITY-FL-33567 T e e, -o= -om ) CY-ST-2P- - — e ~ e
TITLE 7] Delete TIE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-ZP “.
TI7LE [ pelete TITLE . . [ Change  [J Addition
NAME NAME
STREET ADTAESS STREET ADDRESS .
CITY-ST-ZiP GITY-§1-7P ’

13. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresa, with all other |I|§e empowered.,
SIGNATURE: __ Aé’gg;-/,Z‘ A Shanaﬂmd& 02-01-01 (21-1109

Date Daytime Phona #

3 Guuuj/dw TYPED OR PRINTED N}n‘ﬁ OF SIGNING GFFICER OR DIRECTOR

r



