FILED
2005 FOR PROFIT CORPORATION Mar 05, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT #J17830 Secretary of State

. Entity Nama
AFA RENTALS, INC,

Principal Place of Busine;f ) o Mailing Address

% ALPHONSO F. DEPAOLO % ALPHONSQ F. DEPROLO
19003 SAN CARLOS BLVD 19003 SAN CARLOS BLYD
FORT MYERS BEACH, FL 33831 FORT MYERS BEACH, FL 33931

e (AR AR TGN

01072005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i

58-2705673 Nt Applicable

$8.75 additional
Fee Required

5. Certificate of Statug Desired O

6. Mame and Address of Current Registered Agent

DEPACLO, ALPHONSO F. | o DO NOT ‘WRITE

19003 SAN CARLQOS BLVD

FORT MYERS BEACH, FL 33931 B ' —— IN THIS SPACE

&, The above namad entily submits this statemnant for the purpuse of changing its registered office or registerad agent, or buth, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable l'NbT? Fegistersd Agent signature req.i"ed when reinslaing) - DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QOFFICERS AND BIRECTORS I | - ) = crmTET——
HIIT Dp ) ’ o T = S S s
NAME DEPAQLO, ALPHONSO F.

STREET ADDRESS | 898 SAN CARLOS BLVD.

amv-st-ze | FORT MYERS BEAGH, FL 244

- Lonagoes 18
L - U 3;1353:&%8[}1}3%3131 150.00

TITLE,

NAME

STREET ADDRESS
Gify-ST-2P

TITLE
NAME

e DO NOT WRITE

) | IN THIS SPACE

NAME
STRELT ADDRESS
CITy-ST-2°9

TITLE

NAME

SIREET ADDRESS
CITY.S1-2P

1TLE

NAME

STREET ADDRESS
GITY-57-2P

12. | hereby certily that the information supplied with this fing does not qualily for the exemplion stated i Section 1 19.0'7$3)a), Flarida Statutes. 1 further certify that the information
indicated on this repart or supplememal raporl is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation ©r the receiver or trusteg empéwered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

X

IGNATMRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dals Daytime Prone ¥

changed, ¢r on an attachment with an address, with all other ike ampowered. AI}OA . '_- D*’ PAGL o
o] ol
SIGNATURE: MM 3205 2135-%G 3(F 75

=k —



