2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06548 FILED
1. Enlity Name Apr 25, 2000 8:00 am
END OF THE ROAD EQUIPMENT RENTAL, INC. ecretary of State
04-25-2000 90131 045 ***150.00
Principal Place of Business Mailing Address
G/O JOHN B. SCHARCH. SR. C/O JOHN B. SCHARCH. SR.
P.0. BOX 512 P.0O. BOX 512
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
T S INREURATA NP ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Nuruber Applied For
65-w22645 Not Applicable
Zp . Country o, e | Counmy 5. Certificaté of Status Desired [ ?g'gesq lﬁ:’:g‘i"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHARCH SR-- JOHN B- Street Address (P.O. Box NumEer is Not Accgptable)
30770 OVERSEAS HWY
BIG PINE KEY FL 33043
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 Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable, (NOTE. Registered Agent signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax 1i|ingprequirementgand elecls t:)ydo 80. ’ After MAY 1, 2000 Fee wEEI$be $550.00 10. E:Egtlszn%agnoi?:?;uggl:nc\ng ] fg;eodqohg:gfe
{See criteria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L DPV OJ Delete TITLE Direlta e - [JChange D Addition
NAME SCHARCH SR., JOHN B. NAME Jc.hqr-c.h, S Tohn B
STREET ADDRESS | SANDY CIRCLE RD. STREET ADDRESS | 30130 Owrgeag Hwy
om-st22 | BiG PINE KEY FL o [BigPne by, FL 33043
TITLE DST O Delete TITLE Dire ctor o O Change X Acdition
HaME SCHARCH, MELANIE R. NAME Scharch, Mathews ¢,
STREET ADDRESS | SANDY CIRCLE RD. STREETADCRESS {BO T T O Overseas Rwvy
ev-sT-2P | BIG PINE KEY FL ) e fomsie | BigPrekey  FL 33083 - .
TTLE 7 pelate TITLE ' 0 i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 210 CITY-ST-21P
TITLE [ Delete TLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP+ O CITY-51-29
THLE i ) [ Delete THLE . [ Change [ Addition
e . . B i E . NAME * 7 - . .o i - . ' H R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; 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)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corparation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagtment with gn address, with all other like em ered.
Z2 /( Q&ﬂ ﬁ’/! Sfoo 3¢5 $13-a337

SIGNATURE: €
L SIGNATIfIE ANDTYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Datd Daylims Phone #

vowr el

CR2E034 (9/99)



