13. | hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recelver ustea empowared to 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#ith aly address, with all other like empo

SIGNATURE:

A

~ - 270 Coad Pley 4\ aa\ca (s AN 2S0w
SIGNﬂrHE AND TYPED OR PRINTED NAME OF SIGNING D/CER OR DIRECTOR Date Daytima Phone #

=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED B
DOCUMENT# 533159 May 08, 2002 8:00 am3}
v Secretary of State .
AMERICAN EQUIPMENT RENTAL, INC. 05-08-2002 90100 026 ***158.75
Principal Place of Business Maillng Address
DAVID & JOY ALLEY DAVID & JOY ALLEY ULV Vo
1801 N. POWERLINE RD 1801 N. POWERLINE RD
2, Principal Place of Business 3. Mailing Address
oA N Posoeciine Bd [ 163 N .fhuserhine Ad.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
City & State City & State 4, FEI Number Applied For
Pampane Beady FL fomeonaBeadh, FL 51737077 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
2-) ED‘acl u br’:‘ 53 Laq USH‘ 5. Certificate of Status Desired g Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— . et e T e i e | Name B——r— v :;2—-*-—* ———-——_;_,—_ﬁ\. =i N S
"ALLEY, DAVID EUGENE XV IYe WANL T ey,
Street Address (P.O. Box Number is Not Acceptableh
1801 N. POWERLINE ROAD Lo SV D). Pousnechine Road
POMPANO BEACH FL 33060
City Zip Code
Pompane beaa,,  FL | 838
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
‘9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁztllc;zrf:‘jagg:tlr?gui;gr?ncmg O fgj‘gjotohgae‘;:e
}  (See oriteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD [ Delete TILE €0 SHcharge [ ddiion | S
NAME ALLEY, DAVID EUGENNE NAME Ay, Oavid Zusmf-h g )
streeT anoress | 1801 N POWERLINE RD STREET ADDRESS | Ve S Y. Pomserhne ) §
orv-st-2¢ | POMPANQ BCH. FL G-I KO DanSBradn | e B304 5|
TITLE v O Delete TILE B3 I =~ . fdChange [T Addition 5
NAME ALLEY, JOY WILLIAMSON NavE Frivey, Iy Wrlhemson
streer A0oRESS | 1801 N POWERLINE RD sTEETDDRESS | (S y . Powoe o Tine @l
erv-st-7¢ | POMPANC BCH. FL CITY-ST-2IP Coom cuns Bt un, P 220049
TILE [ petete TITLE [JChange [ Addition
NAME. _ - . = awe - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [J Change [ Additien
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-S57-2IP g CITY-ST-ZIP
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP



