2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 26, 2003 8:00 am

DOCUMENT #  P99000071992 ' Secretary of State
1. Entity Name 06-26-2003 90038 040 ***550.00
AC EQUIPMENT RENTAL INC.
Principal Place of Business Mailing Address
68t7 WEST 36TH AVE 6817 WEST 36TH AVE
#101 #1101
i— AR AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0947229 Py Not Applicable
ap Couniry Zp Country 5. Cerificate of Status Desred ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - -

CASANUEVA' ANGEL Street Address (P.Q. Box Number is Not Acceptable)

6817 WEST 36TH AVE

#101

HIALEAH GARDENS FL 33018 City FL | ZipCoce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. El ign Fi .
Atr ay 1,2008 Foo wil bo$55000 . | e T [ a0
Make Check Payable to Florida Department of State - : S e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change- [ Addition
NAME _ CASANUEVA, JR., ANGEL NAME
sTREET ADDRESS | 6817 WEST 36TH AVE. #101 STREET ADDRESS
orv-st-zr | HIALEAH GARDENS FL 33018 oY -S1-2p
TITLE 4 DV B Delete TALE [ change [ Adaition
NAME CASANUEVA, CELIA NAME
STREET ADDRESS | 6817 WEST 36TH AVE. #101 STREET ADDRESS
cv-st-2p | HIALEAH GARDENS FL 33018 CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME SR - NAME - . - -1
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TME [T pelete TILE [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP -t CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trysefempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment wiress‘ with all other like empowered. ‘
. Yl NI BN e 77 : -
SIGNATURE: _A.'EAT URE Bos2018 s awve va T2 ié/ﬁ 23 Bov-PI2-of ¥

E OF SAENING OFFICER OR DIRECTOR Data Daytime Phone #

IGNATURE AND TYPED OR PRIN

CR2E034 (10/02)



