FQ%NQ\WNF}PHHGFEE AFTFR MAY 1ST IS $550.00 FILED
\
| FLORIDA DEPARTMENT OF STATE Jan 29, 1 999 8 . 00 am

Katherine Harris
Secretary of State Secretal y Of State
Divl OF RPORATION 20
L Q‘\R\\)\Q\\ Q QQQ‘\‘ SION OF CORPO 8 01-29-1999 90030 001 ***150.00
DucumvieNt # M54371
4. Corporation Name
ALL AVAILABLE RENTALS & SALES, INC.
IR AR IR RHO
C/O LORELEI D. HAPPEL C/O LORELEI D. HAPPEL
P.0..BOX 24853 . P.O. BOX 24953 '
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifed
06/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For i
21 [26] 65-0002974 Not Applicable | *
ite, Apt. #, efc. Suite, Apt. #, etc. . iti
P Sulte. Ap ole ;\ ulte, At # etc 5. Certifcate of Status Desired ] $3F.;5R:§i|rt::!nal
City & State City & State_ 6. Election Campaign Financing 'D $5.00 may Be
;l ’ —2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24 [;g] _2?| 30 Personal Propeity Tax. O es 5
9. Namie and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
' : B1} Name
_ HAPPEL, LORELE! D. ,
1795 CORAL GARDENS OR. 82| Street Address (P.O. Box Number is Not Acceplable)
WILTON MANORS FL 33334 B EHT T
84| City i ) ) e 85 le Codé
| FL "

11 Pursuam to the provisions of Sections 607.0502 and 607. 1508 Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
-office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
« agent. I'am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. }

SIGNATURE

Signature. typed or printed name of registered agent and title if apphcable. [NOTE: Registored Agent signaturg required when reinstating) *  * %~ DATE o~
12, ) GFFICERS AND DIRECTORS 13. ADOlTlONSICHA.NGES TQ QFFICERS AND DIRECTORS IN 12 6_
TIMLE P " DELETE 1.1 TIMLE o ClChange [ Addmon E
NAME HAPPEL, LORELE! ‘ 1.2 NAME 3
streetaooress| 1725 CORAL GARDENS DR. 13 STREET ADDRESS g
CITY-ST-ZP WILTON MANORS FL 33334 ‘ 14 OITY-ST-2P . ' &
TME : ] OELETE 21 TITLE : ClChange  []Addition | O
NAME . 2.2 NAME
$TREET ADDRESS 2.1 STREET ADDRESS
CTY-ST-ZP ] . . 2.4CITY-ST-2P :
TME o : "] DELETE 31TME [JChange ] Addition
NAME D D 32 NAME
STREETADDRESS| 3.3 STREET ADDRESS
CITY-ST-2PP ‘ ' 34.CITY-ST-ZIP
TME : [ ] DELETE A1 TTLE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-sT2P ) . 4.4 CITY-ST-ZP
TIMLE [J DELETE 5.1 TITLE [Change  [J Addition
NAME 52 NAME o ’ ' -
STREET ADDRESS| 5.3 STREET ADDRESS
CTY-ST.2P - . 54 CITY-ST-2IP S
TITLE R [ DELETE B.1TME : . [(JChange  [C] Addition
NAME o 6.2 NAME
STREETADDRESS| 7 R 6.3 STREET ADDRESS
CITY-ST-2F ‘ / 6.4 CITY-ST-2IP

of qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fexecute this report as reqm ired by Chapter 607, Florida Statutes; and that my name appears in

fodi e ioles ‘@%g%i&?/

14. | hereby certify that the information supplied with this filing does
indicated on this annual repart or, supplemental annual raport i
officer or director of the corporatfon or the receiveror truste o
Block 12 or Block 13if changed)or on an attg ohFfi A

2

yle




