2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED :

DOCUMENT # L14865 Mar 02, 2007 08:00 AM
1. Enii
nity Namo — Secretary of State |
SOUTH FLORIDA EQUIPMENT RENTAL, INC. ==
Principal Place of Business WMailing Addross
C/0O PATRICIA A HOLT C/Q PATRICIA A HOLT
5330 SW. 7TH STREET 5330 S.W. 7TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. AplL #, cle Surte. Apl #, elc. 1st MOORE CR2E034 (10/06)
Cily & Applicd Far— - —.
ity & State Ciy & Slaic 4. FEI Numbor 65-0141445 o
Neol Applicablo
Zie Counlry Zip Country B. Cortilicale of Stalus Dosirad O $8.75 A_clditional
Fee Required !
6. Name and Address of Current Reglstered Agant 7. Name and Address ot New Ragisterad Agent
Name
HOLT, PATRICIA A
5330 SW 7 STREET Slreel Address (P.O Box Number is Nol Acceplable)
MARGATE FL 33068
City FL y Zip Coda
8. The above named entity submils Lhis stalement for the purpose of changing its registered office or registerad agoni, of balh, in 1ho Slale of Florida. | am familar with, and accopt
tha obligations of registered agent.
SIGNATURE
Sgnature, yped or prrded name ol Jegsterad agent and file + apgheabla (NOTE Rggistersd Agen signaturg requirad when rginstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Eloclion Campaign Financing $£5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusl Fund Conlribution.  []  Added 1o Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTCRS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ITLE Dvs ] pelele e [C] Change [ Aadition
NAME HOLT, DOUGLAS A NAME
STRET1 aDnness | 5330 SW 7TH STREET SIATET ADDRESS
ITY - S~ MARGATE FL 3306 81 AP -
CITY-ST-21P 3068 CITY-81- /I OCNOOEE2420
s bP 3 Detete i 2.2 -‘{'ff‘:fv' 137 =) 163 §hagge, {50100 Adition
P "-.l,!..l-.l _l E-.jg- )
NAME HOLT, PATRICIA A a 31 e
SIREET ADbREss | 5330 SW 7TH STREET - SIREET ADDRE 53
CITY-5T- 7P MARGATE FL 33068 CITY-S1-2IP
T [ betele Tt O charge [} Additian
NAMC NAME
STRCT ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1- 21
IE 1 Delete i £ Change [ Addition
NAME NAML
SIREET ADDRESS SIRLFT ADDIE S5
CITY-s1-2IP CIY-sI-2p
e O pelele Hny {1 change [ Addtlion
NAME NAMI
STREFT ADDRESS STRIFTADDALSS
CITY- 8- 2P CIy slI-Ap
Tie T Dolete TLE O change [ Addtion
NAME NAME
STREET ADDRIESS SIRHLT ADDRESS
CHY-SI-2IP CIIY»VSI 7P
12. | hereby cerlify that the information supplied with this filing does not qualify for the oxemplions contained in Soction 119, Florida Statutes. | further certily that tho information
indicaled on this report or supplemoenial report is irue and accurale and that my signalure shall have the sama legal effect as if made under oath; that | am an officor or direcior
of the corporation or 1he receiver or srustee empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other lika empowered.
3 -0 3
SIGNATURE: A2 A2 o Q Hamods  Peddldta py thod  2)a8)03 Gs4-924-000F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Dole Daytune Phone #




