2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # F48042
e, Secretary of State
MTH RENTAL COMPANY, INC. 03-09-2004 90028 016 ***150.00
Principat Place of Business Mailing Address
780 S.W. 8TH TERRACE 780 S.W, 9TH TERRACE
POMPANO BEACH FL 33063-4522 POMPANO BEACH FL 33069-4522
3050 N.€. 9~ Terkpte
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State : 4. FEl Number Applied For
Pompane BeAc I‘l , L 59-2125299 Not Applicasle
e Gountey é% P é (,L aj'nswﬂ 5. Certificate of Status Desired a gese'gesqa?:;ﬁc’"al
6. Name and Address of Curreni Regisiered Agent ) 7. Name and Address of New Hegistered Agent
ST o ’ o Name - ‘ )

HUBER, THEODOR K

3050 NE 9TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

POMPANQO BEACH FL 33064

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and itk  applicable. (NOTE: Ragisiered Agent signature requeed when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 1 Delete LE [ change [T Addilion
NAME HUBER, MARIAN E NAME i
STREET ADDRESS | 780 SW 9TH TERRACE STREET ADDRESS
CIry-gt-2p POMPANO BEACH FL CITY-ST-2P
TITLE P 3 Delete TTLE [ Change [T Addition
NAME HUBER, THEODOR NAME
STREET ADDRESS | 780 SW STH TERR STREET ADDRESS
CITY-81-7F POMPANO BEACH FL CITY-ST-21P )
TILE . 3 pelete TILE . . ) -« - [Ochange -] Addition.
NAME B L NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P § cmv-stze
TiE O celete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [TJthange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Forida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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 likepempowered.

SI G NATU R E : \/ SIGNATURE AND T\"PEDO D NAME OF SIGNING DFFICE%!ﬁi?ﬂbOg L /(‘ M(ﬂ gﬂ €/§J/0 ¢ fw- fﬁylP: ba ? b 3

[



