2000 UNIFORM BU-SINESS REPdRT (UBR) FILED

DOCUMENT # J23023 May 01, 2000 8:00 am

1. Entity Name .
PETE'S RENTAL WHEELS, INC. Secretary of State

05-01-2000 90450 040 ***155.00
Pringipal Place of Businass Mailing Address
230 HENNIS ROAD 230 HENNIS ROAD
WINTER GARDEN FL 34787-2409 WINTER GARDEN FL 34767-2409 NUUUUYUL
us )

Suite, Apt. #, elc. Suite, Apt. #, elc. B DO NGT WRITE IN THIS SPACE

City & State Gity & State 4, FEl Nurmnber 59_2696301 Applied For
Not Applicable

Zip . Cgt.!ntry . - Zip - Country_ — --~—| 8. Certificate of Slalus Desiréd ™= D‘"a‘$8-75"ﬁ_\dditionalv Rbiend &
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON‘ JOSEPHINE R. Street Address {P.O. Box Numbser is Nol Acceplable)

230 HENNIS ROAD

WINTER GARDEN FL 34787
City F L 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.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
i ey s ada a2 | ptor maY 1,2000 Foo wil be $ssg00 | 10 EecienCamegn Franceg | /" 5,00 way e
g I8 - 3 « Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT O pelele TITLE [J Change [ Addition
NAME PETERSON, JOSEPHINE R. HAME
STREET ADDRESS | 230 HENNIS ROAD STREET ADDRESS
CITY-5T-2IP WINTER GARDEN FL CITY-sT-2IP
mie vsD O petete TITLE [Jchange [ Addition
NAME PETERSON, PATRICIA A NAME
sTReeT ApDRESS | 230 HENNIS ROAD STREET ADDRESS
cmy-st-zr | WINTER GARDEN FL . - . CIry-S1-21P . .. o - . -
TITLE _ T Delete TTLE O change T Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LTy -ST- 2P CITY-ST- 7P
TTLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE []change [ Addition
KAME - - HAME
STREET ADDRESS =t [ <STREET ADDRESS'
CITY-ST-2IP CITY-ST-2IP
TITLE M petete TTLE Cchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h . ith dd . with all lik d.
changed., or on an attachrment with an address, ww} all other like empgwyere @067) /
SIGNATURE: 656-57
Daytime Phone #

CR2ED34 (8/99)



