2008 F o RCRL 52N a o
DOCUMENT # 426047 | o Mar 09, 2006 08:00 AM

1. Bty Name Secretary of State

A1A RENTALS INC.,
Pri—ncipa! Place of Business h;a{fing Address
712 8T J0HNS AVE T12 8T JOHNS AVE

ERERSS o ERESSE o e

]

2. Prnpcipal Place of Business 3. Malling Address
Jm - A&o\:‘b
Suits, Apt. #, etC. Suwite, Apt. #, elc. 18t MODORE CRZEDTA (10/05)
City & State City % State 8. FE5 Number " | Applied For
£9-1521437 ‘__‘?\! of Apphcat”
Zip " Couniry Zip Country - . £8.75 Additionat
5, Certificate of Status Desired 18] Fes Required
j " & Narte and Address of Current Reglstered Agent i 7. Name and Address of New Reglistered Agent
Name
KOHUTH,RT
St ss (PO trar js WOt Ac tatal
712 ST. JOHN'S AVE reet Address (P.Q. Box Numbsar js Not Acceplatile)
PALATKA FL 32177
City FL ] Zip Cods

3. Tha ahove named entity subimits thie statament for the purpose of changing iTs registered office or regisiered agent, of both, in the State of Flodda. | am familiar with, and accers
the obligations of regis{ered agent.

SIGNATURE

Srgrialute, Ty prd or pontcd e of regislered AGSNE ARG Uil 1§ ADPMCADIE {NOTE, Regsloted Apsnt Sipnajure reguilsd wheh. reissiating) DATE
—_—— — — -

FILE NOW!! FEE IS $150.00, .. .. ..
-* - After May 1, 2006 Feo Will Be $550.00 ,
_Make Check Payable to Florida Dep:_ariifg‘en; of _§”t?te i

9. Btectian Campaign Financing  $5.00 may 02
Trust Fund Comribution. £ Added 1o Fees

o, GEFICERS AN DIRECTORS . ADDITIONS/CHANGES T0 OFFICEAS AND DIFECTORS 1N 11

Tine P 3 pelete (113 7 Change R
NAME KOHUTH, R T MAME

STREET ADORESS | 712 §T JOHNS AVE o STAEET ADDRESS

viry-Sr-ar - (PALATKA FL 32177 CETY-ST-21P

TiLE L veleta e Clowge DA
A MANE _ Laonun4chigss

s s st sorcs 03/20/05-80027-028 150,90
CITY-5T-1F £irY-ST-2P

HiE 1 potere WL 1 Change At
NAE NAME

STRELT ADBRESS STAEET AGDRESS

£iTy- -2 CITY-5T-21P

e 03 Detete e £ Change e
NAMC HAME

STHEET ADDRLSS SIRTES ADDRESS

v -5T- 2P oIrY- 51717

e L[] perete THLE O Change [ Addirfan
MANE HANE

SHIELT ADDRESS STREET AGURESS

Ty -8T- T tmy-5T- 2

e T petets 1113 Dl change  [3 Additior
HAME NAME

STREET ABORESS STREET ADDRESS

ony-stP | Py 121

12 | hereby certify that the information supglied with this fting doss nat qualily far the exemplians cantained in Sectian 119, Florida Statutes. | furiher cerdify thai the information
mdicated on this report or supplemental report is true and accwrate ang that my signature shall have ihe sema legat effact as i mada undar oath; that | am an officer or diregtot.
of he corparation or the recetver of truslee empowered fo sxecute $his reporl as required by Chapter 607, Forida Stalutes; and that my name appears in Black 10 or Siock 11
it changed, ar an an attachment with an address, wikh alf olher fike empowered.

sioNaTuRE: ~ R 1 ¥ > 14.0h 386-325- 5YY)




