2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 02, 2004 8:00 am

DOCUMENT # P00000116333 Secretary of State
1. Entiyy Name 02-02-2004 90004 029 ***150.00
JOHN ACEBAL BOBCAT RENTAL, iNC.
Principal Place of Business Mailing Address
11023 SOUTHWEST 88TH STREET 11023 SOUTHWEST 88TH STREET
SUITE M-104 SUITE M-104
MIAME FL 33176 : MIAMI FLL 33176
i IR
/p,)_ )"a o”r yers sttt
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03
s fey el {os)
& St City & State 4, FEI Number Applied For
'}E"’ v /7 65-0508639 Not Applicable
3‘]3 /76 iﬂ"}v ) 2? 3 / ? é Cﬁ? Vaa 6. Centificate of Status Desired O ?g.g;quﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F—yE— = = e - - -Name —— - - e - . e
gz:lgEAGLEhli E&RHXTE\E/E?\IUFI’EA Street Address (P.O. Box Number is Not Ac::eplable)
CORAL GABLES FL 33134
City ) FL Zip Code

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. | am familiar with, and accept

the abligations of registered agent.
M% . / -
SIGNATURE W\ £ £ : //)‘ Lre

Sigrature, typed or pn#d name of registered agent and tile i apphcable. {NOTE: Rogisterad Agenl signature requirac when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PSTD O peete TITLE [T Change  [] Addition
NAME ACEBAL, JOHN E NAME
STREET ADDRESS | 11023 SOUTHWEST B8TH STREET STREET ADDRESS
CITY-8T1-2ip MIAMI FL 33176 CITY-ST-2IP
TME ] Delete TITLE [C] Change  {"] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TR O petete TILE [lchange T Addition
NALE"_ =T e T e & -~ == - T —— T e— e *NAME At e - - - - E— = - . - — = - -
STREET ADBRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-21P
TME 3 pelee TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ CITY-ST-2IP
TME [ Deleie TTLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CiTY-ST-2Ip
TILE 7 Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attachment with an address, with all other like empowere, B
YAy 4 - 2/ 0% jersr377%

SIGNATURE:

SIGNATURIVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




