2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P00000016622

1. Entity Name

ADVANCED RENTAL SERVICES, INC. -

Secretary of State

03-04-2004 90007 022 ***150.00

Principal Place of Business
8504 ADAMO DRIVE
A

TAMPA FL 33619

Mailing Address
8504 ADAMO DRIVE
A

TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3627421 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8“75 Addilional ’
. Fee Required
5. Name and Address of Current Registered Agent, - .- s | == 7 *Name and ‘Address of New Registered:Agemt=—— — |
T Name

ARRIETA A. SHANE |

911

BLACK KNIGHT DR.

VALRICO FL 33594

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

//.? efoy

{NOTE: Registered Agenl Si

atura required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 3 petete TITE [ Change [ Addition

NAME ARRIETA, A. SHANE NAME

STREET AODRESS 1911 BLACK KNIGHT DR. STREET ADDRESS

CITY-ST- 2P VALRICO FL 33594 CiTY-S7-2IP

LE D 7 pelete TITLE [J Change (] Addition

NAME SHAKES, LEAFORD NAME

STREET ADDRESS | 5738 HORTON RD. STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-ZIP . - e

TALE s o [T Detete TITLE (3 Change [ Addition
~MAME - — -t ARRIETA,;-DONNA - L e NAME - - -

STREET ADDRESS 911 BLACK KNIGHT LN STREET ADDRESS

CIrY-S$T-2IP VALRICO FL 33594 CITY-ST-2iP

TIME [ pelete TITLE [CGChange  {] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CiTy-ST-21IP

MLE 7 Delete TTLE M change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-§T-2iP

TITLE [ elete TINE O change [T Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this repont or supplemental 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
of the corporation or the receiver or trusiee empovered 10 exeﬁute tnis repart as required by Chapter 607, Farida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

SIGNATURE: X,

or on an attachment with an addre th all other ke empowered.

,ée/os/ D3-to2l-110%

i hd
smNATnﬁEPuyi-vpyb OR Fn»yn ﬂ?ﬁe OF SIGNING OFFICER OR DIRECTOR

Daif Paytme Phone #



