2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 533159

1. Entity Name
AMERICAN EQUIPMENT RENTAL, INC.

ecretary of State

04-23-2004 90238 028 ***158.75

Principal Place of Business

1651 N. POWERLINE RD
POMPANO BEACH, FL 33069

Mailing Address

1651 N. POWERLINE RD
POMPANC BEACH, FL 33069

94061473

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt, #, etc.

Apr 23, 2004 8:00 am

01062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applled For
. 58-1737077 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desirad [f $8.75 additional
< em o, - . —_ . N . N o o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEY, DAVID EUGENE

1651 N. POWERLINE RD

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL -33060

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Floridza. | am familiar with, and accept

SIGNATURE

Signature, ryn.ed or prifted name of registered agent and litie il applicabla 3

{NQTE: Registered Agent signature required when reinsiating)

QATE

v '
FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 may Be
Added to Fees

10. ..~ 57 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 1

TITLE PO | o [ pelete TITLE [ Change  [] Additian
NAME ALLEY, DAVID EUGENNE ' NAME

STREET ADDRESS | 1651 N POWERLINE RD STREET ADDRESS

CITY-ST-21P POMPAND BEACH, FL 33064 CITY-87-2IP

TITLE S O Delete TITLE [J Change [ Adsition
NAME ALLEY, JOY WILLIAMSON NAME

STREET ADDRESS | 1651 N. POWERLINE RD STREST ADDRESS

CITY-5T-2IP POMPANQ BEACH, FL 33089 CiTy-51-2tP

TITLE T .. - . w =1 Delets ~—_. [ THLE . w =« ~- -.cCrange [ Addition
NAME ALLEY, ADAM NAME

STREET ADDRESS | 1651 N. POWERLINE RD STREET ADDRESS

CITY-$7-7IP POMPANQ BEACH, FL 33069 CITy-ST-2IP

THTLE O oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ oelere TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP . CIY-ST-2IP

TITLE 1 nelete TITLE [ Change  J Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-STZZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

changed, or on an attachment with an address, with all other Jike empowered.

Yoot

T55-47) A

SIGNATURE: _QA&MQ_(;
SIGNATURE AND TYPEDQ QR PRINTED NAME OF SIGNIN

| OFFICER OR DIRECTOR

AbAm /iz.wjl

S oae 7 Daytime Fhone 4




