2003 FOR PROFIT CORPORATION FILED
JJINIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

(SOCUMENT #  F99000003252 ecretary of State
1. Entity Name 04-08-2003 90098 009 ***150.00
NATIONSRENT TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD.. 14TH FLOCR 450 EAST LAS OLAS BLVD., 14TH FLOOR
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. F’rincipal Place of Business. ] 3. Mai|ing Address HIIH" |“| mu "m"l“ "l”llm "mllul "NI "II' |“|| ““ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE (F MAKING CHANGES
City & State Cily & State 4. FEI Number Appiied For
. 65‘0922026 Not Applicable
Zip C:m.m_try . e _j?ip e e ﬁ_C.clu'Ery swems - - - ~{=&- Certificate of Status Desired —~ [ EB'TS Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
< +
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND ROAD
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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typsd or printad name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financin
Aftar May 1, 2003 Fee will be §550.00 Trust Fund Copntr?bution. ’ O fd%!;?ﬂqoh!!:i:e

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS | EED ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME P ) ¥) Delete TILE D ‘ Clchange [ Addition
" NAME "'WEBER, GERALD W B NAME Philip V. Petroceil

streeT aoDRess | 450 EAST LAS OLAS BLVD., 14TH FLOOR STREETADDRESS | [y &2 T CAS @La s BIvS S WY

CITY-ST-2i1P FT. LAUDERDALE FL 33301 CITY-ST-2IP Fi Locoeriale S 3330

TLE DVD [ elete TE J&] Changs [ Addition
NAME SHASHOVA, EZRA - NAME Ezepn ShasShotloo-

steer aooness | 450 EAST LAS OLAS BLVD., 14TH FLOOR STREET ADDRESS

cov-st-2¢ | FT. LAUDERDALE FL 33301 T L T e

TNLE VIAS JXDelete TLE VYTA d Cnange [ X Addition
NAME BEAL, PAMELA K.M. NAME John C. Scrorer

STREET ADDRESS | 460 EAST LAS OLAS BLVD., 14TH FLOOR STREET ADDRESS USDE. Las OWs P 1M oor

CITY-$T-21P FT. LAUDERDALE FL 33301 CITY-ST-2IP FE. LA Orradate EL 2230

TLE VAS 7 Delee TITLE ' I change [ Addition
NAME HANSEL, KRIS E — NAME

sTReeT ADDRESS | 450 EAST LAS QLAS BLVD., 14TH FLOOR STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-57-2IP

TiMLE v {1 Delete TITLE [J Change (] Addition
NAME STRAUS, GREGG A NAME

STREET ADDRESS | 450 EAST LAS OLAS BLVD., t4TH FLOOR : STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 23301 CIFY-$T-21P

TILE VS [ Delete TITLE [C1 Change [ Addition
NAME IZHAKOFF, JOSEPH H NAME

staeeT aooress | 450 EAST LAS OLAS BLVD., 14TH FLOOR STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ggourate 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 receiver or lstee empowered t ecyme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment witl

SIGNATURE: __ F/ UGG I FVINEQUEREED Sctno bk 954-159-692

! GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytirms Phone #

VOGO

ny

CR2E034 (10/02)



