2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # 819124 ecretary of State
1. Entity Name 04-21-2003 90323 041 ***150.00
HERTZ EQUIPMENT RENTAL CORPORATION
Principal Place of Business Mailing Address
225 BRAE BLYD. 225 BRAE BLVD.
PARK RIDGE NJ 07656 PARK RIDGE MJ 07656 .
- } ATRREAR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number y ' Appiied For
136174127 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Aaditional
) Fee Required

=277 Name'and Address of New Registefed Agent~———— -

- .~ - ---  B~Name and-Address of Current Registered Agent ==~ ~rr—[=m=>

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD - i
PLANTATION FL 33324

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 F1or|da { am familiar with, and accept
the obligations of reglstered agent

SIGNATURE B
Signature, wﬁeﬁ.ef printed name of registerect agant and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) [CATE
3 FILE NOwW!H FEE IS $150.00 ‘ N -
*"After May 1,2003 Fee will be $550.00 o e 1 $5.00 way e
Make Check Payable to Florida Department of State : '
I “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
mg - | DV . 3 peiete TIMLE : [JChange [ Addtion
wve - | SIRACUSA, PAUL ‘ NAME
STRELT ADDRESS | 229 BRAE BOULEVARD STREET ADDRESS
cidysr-zp - [ PARK RIDGE, NJ. 07656 CITY-§T-2IP
TITLE olT O belete e o O Changs [ Addition
tame - | RILLINGS, ROBERT” -, NAME '
STReET ADDiess | 225 BRAE BOULEVARD STREET ADDRESS
CITY-ST-2P PARK RIDGE, NJ. 07656 CITY-ST-ZIP
TITLE op ) e [ Delete TITLE ) T "3 Change” [T Addition
NAME PLESCIA, GERALD - NAME ‘
sTReeT Aboress | 225 BRAE BOULEVARD STREET ADDRESS
CITY-ST-2IP PARK RIDGE, NJ. 07858 CITY-5T-21P
LE AS [ Detete TITLE {Jchange [ Addition
NAME $Z0T, JOHN HAME
sweer anoress | 225 BRAE BOULEVARD STREET ADDRESS
orv-st-ze | PARK RIDGE, NJ. GITY-35T-2P
TITiE D [ pejete TILE [ Change [ Acditien
NAME KOCH, CRAIG R NAME '
streeT anoress | 225 BRAE BLVD STREET AODRESS
erv-si-ze | PARK RIDGE NJ 07656 CrTY-5T-2P
e S 7 Delete TLE [ Change ~ [ Addition
NAME ROLFE, HAROLD E NAME
sTReeT anoress | 225 BRAE BLVD STREET ADDRESS
CITY-S1- 21 PARK RIDGE NJ 07656 CITY-5T- 2P

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
B411S report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 171 if.
' & empowerad.

[
SIGNATURE: __ SIGHZEZASREQUIRED  John Szot Apr.9,2003 201- 307-2366

12. | hereby certify thal:the information supplied with lbis,
indicated on this report or supplemental repg ?
of the corporation or the receiver or trustee’s

SIGNATUWYPED JPrPATRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #

O LY

iV

CR2E034 (10/02)



