FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005896

1. Corporation Name

KIRK NATIONALEASE DALY RENTAL INC.

Principal Place of Business

800 S VANDEMARK RD

Mailing Address
600 S VANDEMARK RD

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90064 046 ***150.00

A OO A

PO BOX 4369 PO BOX 4369
SIDNEY OH 45365 SIDNEY OH 45365 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/04/1995
2. Principal Place of Business 2a. Matling Address 4. FE| Number Applied For
;1—| : B L e ey et —— ‘31--‘!436078 i =1=*|=NotApplicapie™]
" Suite, Apl. #, etc. Suite, Apt. #, efc. . iti
uie, AP e ure. e e 5, Certifcate of Status Desired [ $8 75 Add.ltlonal
EI ;ﬂ Fee Required
City & State City & State $5.00 May Be

23] 26]

6. Election Campaign Financing O

Trust Fund Contribution Added to Fees

Zip Country Zip

Country

8. This corporation owes the current year [ntangible

m LT E;I E E‘ Personal Property Tax. OvYes OONo
9 Name and-Address of Current Registered Agent 10. Name and Address of New Registered Agant
R LI T 4 81| Name
SACK, MARTIN JR, ESQ
2064 PARK ST ... 82| Street Address (P.O. Box Number is Nat Accepiable)
JACKSONVILE FL'32204 @
B ’ 84| Ciy Zip Code

FL |85

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

<, the above-named corporation submits this statement for the purpase of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent ans title if applicabte. {NOTE: Registered Agent signature required when re: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DC [ DELETE 11TME ClChange [ Addition
NAME SCHROER, LLOYD W 12 NAME
sTReeTADoRess| 5641 ST RTE 274 43 STREET ADPRESS
CITY-8T-2IP NEW BREMEN OH 1.4 CITY-ST-ZIP
TME P O DELETE 21 TILE [lChange  [)Addition
NAME HARVEY, JAMES R - 22NAME - T - -
streetaooress| 3412 POINTE CREEK CT, APT 102 23 STREET ADURESS
CITY-ST-2IP BON“A SPR'NGS FL 2.4 CITY-5T-2IP
TIME v [ GELETE 31TILE [JChange  [7] Addition
NAME TRABUE, MICHAEL D 32 NAME
streeTaporess| 1350 CHILDREN'S HOME 43 STREET ADDRESS
CITY-ST-2P SIONEY OH 45385 34.CITY-5T-7P
TME Vv J DELETE 41TME [CJChange  [JAddition
NAME JOSEPH, RICHARD G 4.2 NAME
smreeTaporess| 194 FINSBURY LN 43 STREET ADDRESS
CITY-ST-ZIP TROY OH 44 CITY-ST-2IP
TME ST ] DELETE 51TIME {JChange [} Addiien
NAME MENKER, THOMAS A 52 NAME
smeet aonress| 119 N, WAYNE ST, 53 STREET ADDRESS
av-stze | STMARYS OH 54CTY-5T-2F
TME t - [J DELETE BATILE [OChange [ Addition
wve | HOVESTREY, DEBRA 6.2 NAME
sTreeTAooress| 16900 FT LORAMIE-SWANDERS RD 63 STREET ADDRESS
CITY-ST-2ZP SODNEY OH 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporatign or the receiver or

ystee empowered to execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in
ith an agdfess, with all other like empowered.

SEQUISES

775 - S/9F 1151

35 /57

. _ 0558173

'
'

- —CR2E034.(11/98). -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR l

.+ I *ee...--Datg Daytime Phone #



