| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT # 533159 ecretary of State
1. Entity Name . 04-04-2003 90092 034 ***158.75
AMERICAN EQUIPMENT RENTAL, INC.
Principal Place of Business Mailing Address
1651 N. POWERLINE RO 1651 N. POWERLINE RD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33063
I N IR
Suite, Apt. #, etc. Suite, Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1?37077 Not Applicatie
Zip Country Zip Country - . 8.75 itional
5. Certificate of Status Desired ‘ﬁ- gee Hqu?:étmna
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—ALLEY, DAVID. ELGENE T T T T T T T Ger Addiess (PO. Box Number i& Not AGceptabia) T
1651 N. POWERLINE RD
POMPANO BEACH FL 33060
City FL Zip Code

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 Flor\da | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and tide if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 i - i
- 9. Election C F
After May 1, 2003 Fee wil be $550.00 et G O e, ey Be
Make Check Payable to Florida Department of State '
10. i .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ pelete MLE O Change [ Acdition
NAME ALLEY, DAVID EUGENNE NAME
stree aporess | 1651 N. POWERLINE RD STREET ADDRESS
civ-st-ze | POMPANO BEACH FL 33064 CITY-ST-2P
TITLE S N [ peletz TITLE . [ Change [ Addition
NAME ALLEY, JOY WILLIAMSON NAME
stecT ADoResS | 1651 N. POWERLINE RD STREET ADDRESS
CITY-5T-21P POMPANO BEACH FL 33069 CITY-$T-2IP
HILE T [ pelete TITLE [J Change  [J Addition
NAME ALLEY, ADAM NAME
staeer aboress | 1651 N. POWERLINE-RD— - - = STREETADDRESS=f <vx . - — o cemememe oo e
CITY-ST-2IP POMPANO BEACH FL 33089 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE - O pelate TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TILE [ Delete TITLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwvered.

SIGNATURE: CW?W - AREBD cm Alley &/ﬂZ 05 G- 7/-255(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



