e

FILED

2004 FOR PROFIT CORPORATION Feb 20. 2004 8:00 am

ANNUAL REPORT

2
DOCUMENT # P03000068052 Secretary of State
1. Entity Name 02-20-2004 90018 003 ***150.00
AUTOMATED RENTAL SOLUTIONS, INC.
Principal Place of Business ‘ . ‘ Maili_ng Address
29543 ALLEGRO DRIVE o~ ..,. 29543 ALLFGRO DRIVE . yze=-
WESLEY' CHAPEL L. 33543 e .. ° WESLEY CHAPEL, FL 33543 , ‘ 4
' —
> e s OG0
3?02. Ehrl.r_k RA 33’01 Eh plich R
Suite, A l‘:ﬁ ‘Etc c /a / Suite, Apt. #. et+ c / 02122004 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Appiied For
tampa _F/ fxy'*q mpa  FL 20~ 005 2494 Not Appicabic
Z§’ ?6 .?/ 4 CO:}‘:VS‘ A %’ 3 P 2. 4_ Cour;ljrys A 5. Certificate of Status Desired ] l§989 gesqlﬁg;""ma'
6. Name and Address of Current Registered Agent 7. Name and Addrasg of New Registered Agent

Name

T I B - - : - e .-

KENNEDY. JAMES G R~

29543 ALLEGRO DRIVE Street Address {P.O. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33543

City FL | Zip Code

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. 1 am familiar wnh and accept
tha obligations of registerer agent.

SIGNATURE U NG R T
C Signature, typed or printed name of registered agent and file 1 appicatie. (NOTE: Regy Agent gh fequred when :ensiatg) « e 5"‘-- slmrE A . :
ER [ T
.FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂe, llay 1 2004 Fee will be $550.00 | ‘- T[urst fund COI"!"IbU[ID". O Added to Feas
A EEREEAT F AU
10. . - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Treasfveael ' Delete TITLE ’ o {Jchange [ ] Addition
NAME James & Kc.vmeoo'i RAME ’
smrraoss | 2.2 543 Allegre STREET ADDRESS |
CITY-§T-2P Wes ey Ch 4’1’61 LL B3543]) cvsm
TILE Pr e S \ d’ &N ‘l" [ pelste TILE [dcrarge [ Adsition
NAME r‘e,g_r\ Jr‘ NAME
STREET ADDRESS 5 C) é\i U STREET ADDRESS
CiTY-ST-ZP %,@,al \[— CiTY-§1-2P
e 03 Delete Tme [change [ Addition
NAME HRAME
STREETADDRESS ... .. .. - o . s e e V- .me .. -§ SREETADDRESS o -
CITy-§T-2P CITY-ST-7iP
TLE [ Detete TILE O change [T Adcttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
e 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P
TTLE [ Detete TITEE O Change  [J Additton
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that } am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacinent with an agdressg, wi I ather like empowered.

SIGNATURE: /f ames (. Kfrjej'ﬂr 7’/1?/04 £/3 503 1454

e

\
D MAME OF m%c‘én OR DIRECTOR Dafa Daytme Frione #

4 /



