FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

8andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K065£8

1. Corporation Name

END OF THE ROAD EQUIPMENT RENYAL, INC.

(7)

P.O. BOX 812

Pringipal Piace of Business

G/O JOHN B. SCHARCH. SR.
BIG PINE KEY FL 33043

Mailing Address
/0 JOHN B. SCHARCH. SR.

P.0. BOX 512
641G PINE KEY FL. 33043

FILED

May 02 1997 8:00am
Secretary of State

RO

3. Datea Incorporated or Qualitied | 3a, Date of Last Report

12/11/1887 04/25/1996

P —

2]

20]

Country
m

Florida Statutes Mves Tine

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
P11 o _2;| 650022645 Notl Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
e At el P 5. Cerfilicate of Stas Desired (] $8.75 Addtion
22 1;[ Fee Requived
| City & Stte City & State 6. Elaction Campaign Financing $5.00 may 8o
231 m Trust Fund Contribution Addad 1o Feas
7 Country Zip 8. This corporation has liability for intangible tax under s. 194,032,

"9, Name and Address of Curreni Reglstered Agent

10, Name and Address of New Registered Agent

SCHARCH SR., JOHN B.
U.S. HIGHWAY ONE AND CHAMBERS ST.
BIG PINE KEY FL 33043

81

MName

82

Sireet Address {P.O. Box Number is Not Acceptable)

83

84

City

FL [

Zip Code

11, Pursuant 10 the provisions al Sections 607.0602 and 607 1508, Flonda Statules, the above-named cofporation submits this statement for the purpose of changing its registered
oftice: or registersd agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent tam farmdhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

J i

SIGNATURE
Slyriture., typod o prled name of registared agent and Like il applicable (NOTE: Aegistarad Agent signature tequifed when réinstatiag ) DATE
T OFFIERG AND DIRECTORS 13, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T—DT’V T orETe 1A ULE I Crange L] Addition
AN SCHARCH SR., JOHN B. 12 NAME
swer anvacss | SANDY CIRCLE RD. 1.3 STREET ADDRESS
City-8-2¢ BIG PINE KEY Fl. 14 0Ty -8T- 2
TiTtE DST T BeeTE 2V TME [Jcnange T Addition
NAME SCHARCH, MELANIE R. 22NAME
st anoness | SANDY CIRCLE RD. 23 STREET ADDRESS
oy s1 BIG PINE KEY FL 2.4 5T-2P
i [T GeveTe 31TALE [ Change ] Addition
HAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
| Greste | 34. Ty -51-2p
e 1 bereve A1 TILE [JChange ] Addilion
N 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
| iry-st- o 44 CITY-ST- 2P
WLt L1 oEceTe S1THLE [T Change  [J Asdilion
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| tny-s1-2 54 CiTY - 5F-2p
e U1 DELETE 6.1 7ILE [ Change T Addition
NaME 62 NAME
STRELT ALDRESS 6.3 STREEY ADDRESS
CIy-51-2IP B4 CITY -51- 2P
14. ) do hereby certily that the infarmalion supplied with 1his filing does not quabily for the exemption siated in Section 118.07(3)(3), Florida Statutes. ) further certify that the

inforenation indwcated on this annual report or supplemental annuat report is true and aceourate and that my signature shall have the same legal effect as if made under cath; that

I anian officer or director of the corporalion or the receiver or rusieg empowered t0 exécute this report as required by Chapler 607, Florida Statutes; and that my name

appoars in Biock 12 ofBBlock 13 if changed, or on an attachpsgnt wi
L

ED OR PRINTED NAME OF SI0NING OFFICER OR DIREGTOR

s;/as/ g 305 §22-2917

Date Daytime Phone »

0517886

CR2EQ34 (9/96)



