2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L14865 Feb 19, 2008 08:00 AN
1. Enlty Nama Secretary of State
SOUTH FLORIDA EQUIPMENT RENTAL, INC.
Frircipal Place of Business Mailing Acidress
C/0O PATRICIA A HOLT C/O PATRICIA A HOLT
5330 S.W. 7TH STREET 5330 S W, 7TH STREET
2. Puncipat Place of Business - No PO, Bos # 3. Mailling Adgrass

Sane, Al %, ete. Suile. Apt 7 oic. 18t MOORE CR2EQ34 (10/07)

City & Srate Ciy & Stale 4. FE' Number Applied For

65-0141445 Not Apsticable
Zp Courery Zp Geuntry 5. Certficate of Status Dasired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?%%T:Sw;%%l%é} Sraet Address (P.O. Box Mumber is NotL Acceptatis)
MARGATE FL 33068

City FL Zigz Cads

8. The avove named srily subiirs this statzment for the purpese of changing s registerad office oniegpstared agent, or sotr, in the Swie of Flonda | an famitiar with and accept
the chhigations of rewsterad agert,

SIGNATURE

Sranalere oo o rered nae o feg sloed agerl avd te | arpi cooio, INGTE Peghiec AGOF | SR Aauired wiey™ cirslals g DATE

s o FILE NOWN!- FEE 15'$150.00 9. Elecltion Camoaign Financug $£5.00 way Be

Alter May 1; 2008 Fee Will Be 5550.00,,- r "
. ust Fund Conritetion. [[] Added to Fees

Make Check Payabie o Flonda Departmem ol State
10. OFFICERS AND DlRF("TORb 1. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTGORS IN 11
TmiF Dvs [ Dovete LR [ Ghamg= [ Aadinen
HaME HOLT, DOUGLAS A RAME DOO00E33200
STREET ADUKESS | 5330 SW 7TH STREET STREET ADDRESS s
UIY-sT-7? |MARGATE FL 33068 CITY-ST-21P 02/28/08~30007-013 150,00
TMLE DP O coste TILE O trangza  [] Addilion
NAME HOLT, PATRICIA A HAME
STREFT ADDRESS | 5330 SW 7TH STREET STRFFT ADLRESS
GiTY-8T- 217 MARGATE FL 33068 CITY-ST-2IP
TiLE [ Baete L {0 Change [T Addrion
A . kL
STREET ADDRESS STAEET ADBRESS
CIFY-ST- 2P cIy-51-71P
ML 3 Deiate Lk M Crange ] Audttion
NAME HAWL
SIRELT ADUKESS STHLET ADDRESS
CITY-ST-27 oY G- 2IP
TImE T opeee L [ Crangs [ Additea
NAME AL
STHERT ADGR( 58 STRELT ADORESS
oY -ST- 0 CHTY-S1- 2P
TIRE [3 Deele mLE {3 Crange  [] Addition
HAME HEME
SIREET ADDRLSS STAELT ADDALSS
CIY-S7-21IP CITY-&- 2%

12. | hereby ceriity that the information suopiied vtk this filing does nat qualify for the exemnptions contained in Sectios 119, Florida Statuses. | furtner carity that she intormation
mdlcat d on this report or supplerrental renort is true and accurate ana that my signature shall have the same fegal eftect as it made under oaih: that | am an oficer or direclor
o the corperation or (e raeeiver or trustes smpewerad (o execute this report as required by Chaper 807, Fictida Statuies; and that my name zppaars in Blaek 15 or Block 11

f changed, or oran attachment with an address, with ail cther g empowercd.

SIGNATURE: _ b icx oo O \—\@9):3 E\D 14 2008

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1Y et 1 Fraogse &




