2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54671

1. Entity Name

NEFF RENTAL, INC.

Principai Place of Business

3750 NW 87TH AVE
SUITE 400

MIAME FiL 33178
us

2. Principal Place of Business

Mailing Address

3750 NW 87TH AVE

SUITE 400 .
MIAM FL 33178 s

us

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 0068 006 ***150.00

028785

IMTIAREABARIE

DO NOT WRITE IN THIS SPACE

IR0

City & State’ City & State 4. FEI Number 650160403 Appiied For
Net Applicable
zZi Count 2 t it
® ountty ® Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Address (P.O. Bex Number is Not Acceptable)

City
-

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

W

Signature, typed or printed name of registered agent and ritle if applicable,

{MOTE: Regisered Agent signatur€ required wi

hen reinstasing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

{See criteriz on back) [ Make Check Payable to Department of State rust Fund Contrigution. Added o Fees

11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | DIP (] Dalete M Dieere i Ol Change  [HAAduition g

NAME GLADIS, PETE NaME Jo2€E MmAd =

STREETACDRESS | 3750 NW 87TH AVE., SUITE 400 STREET ADDRESS | 485 A 77 AV 3

CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP Misay o 37:2% T

e SIT T Detete e i koret  Dielnl [ Crange  Cofdaition g
| HAME IRION, MARK NANE ARTUL LA FFed )

STAEET ADDRESS | 3750 NW 87TH AVE., SUITE 400 SIAEETADORESS | S¢S Mopesmuse amwe Suite 32

CITY-ST-2iP MIAMI FL 33178 CITY-ST-2IP St Dicée €A T2y J

T1LE [ Delete TIvTLE Peatl TR [ Change  [Eefdition

NAME NANE Pavi & DI

STREFT ADDRESS STREET ADDRESS | Alorty  EnST Ping Rived (om0

CITY-8T-ZP CITY-ST-7IP Migernn T YRE Yo

TME 7 Delete TITLE P12t 8 [ change  C&AGdition

NAME NAME Jpie-Fowas CTEcN

STREET ADDRESS STREET ADDRESS | 660 AADSerd Ave, 227 O boog

CITY-5T-2P CTY-51-2Ip Few ofosi, Ky (o0

TITLE [ Delete TITLE PerECrvE O change  C@4Guition

HARE NAME Micdate MIRRDREIER

STREET ADDRESS STReET ADORESS | 41 20 PARE AVCHIE

CITY-ST-21P CITY-ST-2IP Néw forke, NY for2¥

TITLE [ pelete TITLE P oo oL 4 [ Change ?Addmon

NAME HAME JAvn caRwos iaf t Jesi R.mAY

STREET ADDRESS STREETADDRESS | B 58T AN T2 AWVE

CIFY-ST-2IP CITY-ST-2IP rMiant Feoddtdt B30 J

13. | hereby certify that the informati

supplied
indicated on this report or supdl

changed, or on an attachment

SIGNATURE:

ith this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
repdrt 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 receiv r Br trugee el powered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if

MARK Thion

, with all other like empowered.

uT-T12 - 3550

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Prone 4

4 mLﬁ
P




