2004, FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | _ FILED

DOCUMENT # P99000071992 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State
AC EQUIPMENT RENTAL INC. Y
Principal Place of Business Mailing Address
2?2’71' WEST 36TH AVE 2?101’ WEST 368TH AVE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
R AR RGN A
Surte, Apt. #, efc. Suite, Apt #, etc. ' MOORE CR2E034 (11/03)
City & State City & State — 4. FEI Number g A Appiriéd Fot
_ 65-0947229 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?i':;jmﬁfggbﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&S_’Avl\\iftég¥A§65rﬁCﬁle Street Address (P.O. Box Numbser is Nat Acceptable) .“
#101 : S
HIALEAH GARDENS FL 33018 , o 7
City FL Zip Code

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

SIGNATURE — — R - R
Signature, typad or priled name of registered agont and thie f applcatle {NOTE Registered Agent signaturd required whan reinstating) DATE
FILE NOW_!‘! FEE' I,S 51 50'00- . 8. Election Campaign Financing $5.00 May Bs
After May 1, 2094 Fe_e will be 355000 e Trust Fund Contribution. 1 Added o Feas

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS (N 11
I DP {7 Delete TITLE ) [ Chenge [ Addion
NAVE CASANUEVA, JR., ANGEL e HODD0N0EES5R e T
STREET ADDRESS | 6817 WEST 36TH AVE. #101 STREET ADDAESS D2/06/ 0400036023 (50,00
CITY -ST-2IP HIALEAH GARDENS FI. 33018 CITY-5T-2Ip . e
TITLE [ Delete TIE [ Ghange ] Addition
HAME NAME
STREET ADDRESS l STREEY ADCRESS
CIFY-ST-ZIp CITY-5T-2IP
TME [ gelete THLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TiLE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST. 7P CITY-ST- 2IP N
e 3 Detete TE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-5T-ZP
TILE 3 Detete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemgpiion stated in Section 119.07?3)(?). Florida Statutes. { further certify that the infarmation
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undger oath, that | am an officer or direcior
of the corporation or the receiver gr rustes empowered 1o execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ar:achm?x #MHAn address, with all other like empowered.,

SIGNATURE:

o5 & -

0 ¥ o2
Dayuma Phona ¥

SIGNATURE AND TYPED OR PRID NAME COF SIGNING OFF




