2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 346696 %{“}3’% 03-24-2003 90185 027 ***150.00
1. Entity Nama o TN QAT
MONTY RENTALS INC,
Principal Place of Business Mailing Address
§545 SHIRLEY STREET 5545 SHIRLEY STREET
NAPLES FL 34109 NAPLES FL 33942°
- NIRRT R WA
2. Principal Place of Business 3. Mailing Addrass
794 © M/A INLING pw.w)f
Suite, Apt. #, slc. _Suile, Apt. #; atc, [0 CHECK HERE IF MAKING CHANGES
City & State . ﬁ:v—& ?ﬁe 4. FEI Number 59_1 173827 ~ - [ ~lAppted F.or
' : yeds | F - . Not Applicable
Zp Country z% 30,8, Country IS A 5. Certificale of Status Desied  [J fgg?q lﬁfo‘g""’"”
6. Name and Address of Current Regiatered Agent 7._Name and Addresa ot New Reglsterad Agent
Name
MONT I ml ln‘-“ I _;,--.1-;.-_-2—:..._r-.‘_-..:,--_-n..----m-_;';:‘:;.;u:,.;;f:rw_-?f B il - TIE-L R DS R ol SR L L R e W N
Street as5 (P.O. Box Number is Not Acceptdble
5545 SHIRLEY STREET s B LI | OO VT

NAPLES Fi. 33840 : i o
L Mvers FL | %39 3,

8. The above named entity submits this statement fer the purpose of changing ils registered office or registered agert, or botH, in the State of Florida. 1am familiar with, and accept

the obligations of regisigred agant.
% 203
j,’i/, _

CR2E034 (10/02)

SIGNATURE "

, typed o pontell name of régistevad titte ¥ i (NQTE: Reglstored Agent xignature reguired whan reinstating) \TE

r
FILE NOWIl! _FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
. Aftor Mav 1,2003 ‘Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabls to Florlda Department of State
10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O oetete - TLE ’ Kcmnge {7 Aoditicn
NAME MONTGOMERY, MARVIN RAME
streer aooress | 5545 SHIRLEY STREET smeeTaoness | 1940 MAINLINE PARKLIAY
Cy-51-219 NAPLES FL oTY-S1- 2P Fr™ wmYeRS, F. 33913
TME . [ cetete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-11p CIFY-ST-2P
e . I Delete TTE [ Chenge [ Addition
NeME e . o e o o fMMME .
“|” srer aopress NS ——— ; R o I i e B el e

CITY-5T-21P CITY-SF-2P
TmE 3 Delete me O Change [ Agaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-51-2P CITY-ST-2IP
TITLE 1 pelete e O change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y-S 2P ' CITY-51- 2P ‘
TTLE 3 oefate LE D Change  [J Aodition
NAME - NAME
STREET ADDRESS STACET ADDAESS
CITY- ST- 2P CITY-$T-2P

12. | hereby cenig thal tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | furither certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporalion or the receiver or frustee empowered Lo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other ika empowered.




