-

2005 FOR PROFIT CORPORATION

_A_MBE@L REPO_RT A ‘ FILED
DOCUMENT # L72225 P
Egﬁé"}a% COAST EQUIPMENT RENTAL, INC.

Secretary of State

Principal Place of Business ) Mailing Address
2225 WEST T8 STREET - 2225 WEST 78 STREET
HIALEAH, FL 33016 US HIALEAH, FL 33016  US

- AU AT ATTIG FEALAR AT

03102005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e e AeaFa

58-2368729 Not Applicable

O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

Do WEST T OTRERT | - DO NOT WRITE
HIALEAH, FL 33016 . IN THIS SPACE

8. The above named entity submits this Statement far the purpose of changing s registered office ar registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . - . . —_— - — =

Signaiure, typed or pritted name of ragistarad agant and (i if appicable INOTE Regislerad Agent signalure requirod when minstafing) DATE
FILE NOWII FEE IS $150.00 9. Blectlon Gampaian financing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | i
TME PD
NAME MARTIN, GREGORY A.

STREEY ADDRESS | 2225 WEST 78 STREET - Q- -
CITY-ST-21P RIALEAH, FL

e §TD ' - TN o

NAME MARTIN, ANA HEFS e E A E i S S E I
STREET ADDRESS | 2225 WEST 78 STREET ’ .
CITY-§T-2P HIALEAH, FL

TRLE
HAME

amstan DO NOT WRITE

. 7 | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-0P

TITLE,

NAME

STREET ADDRESS
CITY - ST-JP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certiifg that the information sugpifed witk this ﬁh‘ng does not qualify for the exemption stated in Sectlon 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemeptal report i$ 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 receiver opftrustee emgowered to execute this repont as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an addressy with all cther like empowered.

SIGNATURE: A Pasident 2-[/-09 305-334-1423

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

{

Mar 16, 2005 08:00 AM



