. A ji;
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

GARRETT RENTALS, INC.

DOCUMENT # P97000008968

ecretary of State

03-19-2001 90020 041 ***150.00

Principal Place of Business

2133 ST. ANDREW BOULEVARD
PANAMA CITY FL 32405

Mailing Acdress

2433 ST. ANDREW BOULEVARD
PANAMA CITY FL 12405

337952

2. Principal Place of Business

3. Mailing Address

~ EMRAEIRRML AN

Suite, Apt. #, atc.

Suite, Apt. 4. elc.

DQ NOT WRITE iN THIS SPACE

Apr 03,2001 8:00 am

.. City & State e —_—— e CLI!& State____ - o e ez |, FELNumber :59-3407550- L Appiled For .
T — ——r—r— . e Not Applicable
zZip Country “Zip Country ‘ $8.75 additonal
5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agunt 7. Name and Address of New Reglstared Agent
- T s -z ——— - e e NameE_ _— - -
- T R s i s e e e
BREWSTER, JAMES R ESQ. .
Streel Address (P.O. Box Number is Nol Acceptable)
547 NORTH MONRGE STREET
SUITE 203 .
TALLAHASSEE FL 32301 i - -
City FL l Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
i -—',_6 1
SIGNATURE Z —Z L 315 of
Signature, typed or printed nane of registened agent end e If soplicebo (NOTE: Regittmad Agen £lgnature required when resnstatng) DATE
8. This corporation is elinible 1o satisty its Intangible | FILE NOWIH FEE IS $150.00 10. Etaction Campaian Financi
Tax filing requirement and elscts 1o do 50, After MAY 1, 2001 Fee wil) be $550.00 et Ford oo $5.00 way 8o
(See critaria on batk) Make Chack Payable to Dopartment of State
1. QFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HE D 3 Deteta e Dlcrange ) Acdtion | S
NAME GARRETT, TRAVIS 0 HAME s
stReet ancRess | 2133 ST. ANDREW BOULEVARD STREET ADORESS 3
omv-siZp | PANAMA CITY FL 32405 ciry-s1-2¢ g
TITLE D 0 petete TME O Change (] Addition ?,
NAME GARRETT, MICHAEL P HAME
staeeT aboress | 2219 ST. ANDREW BLVD STREET ADDRESS
omv-st-20 | PANAMA CITY FL 32405 cir-51-2p
TINLE ) Detere TITLE [JCrange ] Addition
WMWE | NAME
STREET ADDRESS ’ - T T T Y SIREET ADDRESS | T e s - e e e PR R
. CITY-SY- 29 CITY-S1-2iP
TIE [ Detete THILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-stap CITY-S5-21P
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2p CITY-ST.2p
TIE 3 Delets WIE O Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-S1-2iP CITy-51-2P .
12. | horeby centify that the information supplied with this lil‘lng does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparafion or the receiver or rusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: /__—Zeee e B-2-0/ _ F0-0¢3-§7e0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - . Daylime Frone




