DOCUMENT # P99000002720

1. Entity Name

BUDGET EQUIPMENT RENTAL, INC.

Principal Place of Business

3585 NW 31 AVE
OAKLAND PARK FL 33309

Mailing Address

3585 NW 31 AVE
OAKLAND PARK FL 33309

}72. Principal Place of Business

|

3. Mailing Aadress

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90026 041 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0888484 Applied For
Not Applicable
Zi Count i it
P ounry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
) I . _FeecRequired_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAIAGI, SCOTT
3585 NW 31 AVE
OAKLAND PARK FL. 33309

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

City

FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) 2/ 25/ o>

SIGNATURE

Signature, typed or ponted name

agent and titte if applicable.

© (NOTE: Ragislersd Agent signature required when reinstating)

DATE

9. This corporation is eligible W0satisty its Intangible
Tax flling requirement and ¢lects to ¢o so.
(See criteria on back)

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payahie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE VP - 1 elete ILE v f R chnge [ Addition | &
HAME GROOSSER, ZAK NAME Grosser Ia K =3
STREET ADORESS | 1050 REDWOOD ST STREETADDRESS | o> & &= Re-/bya?o’ -y s
orv-st-zP | HOLLYWOOD FL 33019 CITY-ST-2P Holljnwed Pt 332/F v
TinE P 7 Delete Tine P ’ Bechnge (] Additon | &
NAME DAILGI, SCOTT NAME pAa1mcI  Sce rr N

sTheeT Aooress | 624 OLEANCIE DR STREET ADDRESS (g7 5 ¢ Z/ennre r er,

cirv-st-2r | HALLANDALE FL 33009 e . SCimy-sT-2P "l en dn )€ Bl 3382F e

TITLE 7 Delete TTLE - ’ T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-ZIP

e 1 Delete TILE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-3T-20P CITY-S1- 2P

TILE 1 Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. i further cartify that the information
indicatéd on this report 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 corporatian or the receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE:

> 5
gt SEo

/2ot

Date Daytima Phone #

SIGNATURE AND WME OF SIGNING OFFICER OR DIRECTOR
—

e,




