FILED
2005 FOR FROFIT CORFORATION Apr 28,2005 8:00 am

DOCUMENT # 533159 ecretary of State
1. Entity Name 04-28-2005 90206 023 ***158.75
AMERICAN EQUIPMENT RENTAL, INC.
Principal Place of Business Mailing Address
1651 N. POWERLINE RD 1651 N. POWERLINE RD
POMPANO BEACH, FL. 33069 POMPANO BEACH, FL 33069
s v 00 A A
Suite, AptL. ¥, efc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEi Number Applied For
59-1737077 Not Applicable
ap Couniry Zip Country §. Caertificate of Status Desired m’ 38'75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEY, DAVID EUGENE | -
1651 N. POWERLINE RD - Stree; Address (P.0O. Box Number is Not Acceptabte)

POMPANQC BEACH, FL 33060

City FL | ZipCod? ‘%?

8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am tamiliar with, and accep{
the obligations of registered agent.

IGNA
8IG TURE Signature, lypod of pristod name of regisipraa agent and nie d appicanle {NOTE Registored Agom mgncture requred whan rensiatingh DATE
FILE NOWIN! FEEIS 5'150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILLE PD Y 07 pelere it P Ochange [ Additan
HAME ALLEY, DAVID EUGENNE HAME ALLEY DAVID EUEENE
STREET ADDRESS | 1651 N. POWERLINE RD . SIREETADDRESS, | s o z)\/ PoOWERLINE KoA b
CITY-ST-2IP POMPANO BEACH, FL 33064 GiTy-5T-2P o PR D BEACH £¢ 3306 9
TIMLE 5 {1 pelete TILE ” [ change [ Addition
NAME ALLEY, JOY WILLIAMSON NAME
STREET ADDRESS | 1651 N, POWERLINE RD STREET ADDRESS
Criy-ST-21P POMPANO BEACH, FL 33069 CiTY-ST-21P
L T [ oeete TME [Jchange £ Addition
NAME ALLEY, ADAM NAME
STREETADDRESS | 1651 N. POWERLINE RD STREET ADDRESS
CiTY ST-20P POMPANO BEACH, FL 33069 Y- ST-2IP
T [ oetete Titie {1 Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cY-sT-2r
TRE O pesete TIE [ Change  [J Adétition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
TTLE 1 Delete ME [ Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDARESS
CITY-ST- 2P CriY-57-2P

12. | hereby certity that the information supplied with this filing goes net qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trustee empowared to exacuté this report ag required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE: Q/;éam g ’7{’/-{.&%’5 Dso/~071 R3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DigEcToR Daynme Phons 8

/



