2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000116933

1. Entity Name
JOHN ACEBAL BOBCAT RENTAL, INC™ -

02-09-2005 90037 023 ***150.00

Principal Place of Business

11023 SOUTHWEST 88TH STREET
SUITE M-104
MIAMI FL 33176

Mailing Address

SUITE M
MIAMI FL 331 76

11023 SOUTHWEST B88TH STREET

2. Principat Place of Business

18 ExEcemivE Cemitr. P

3. Malhng Address

710 FxécoTiveE c_e‘@e_ 373

I |

|

1

il

Suile, Apt. #, elc.

Feb 09, 2005 8:00 am
Secretary of State

IR

443‘"‘8 Apt # ete. 15t MCORE CR2E034 (10/04)
7-13 |

City & State City & SAe . | & FE| Number Applied For
West Pl Bencd [y | (D€ Pain fead F 65-0508639 T

Zj Country Z Country " . $8.75 Addltional

j} VO/ v r ﬂ -3 § yo / ) §. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

-
a

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Sgnatyre, typad o prnted name of registerad agent and litla i applcable

{NOTE: Ragisiared Agent signature requirad whan renslating)

DATE

da epartment oi ‘State,_;:_

8. Election Campaign Financing
Trust Fund Centributon. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. = r ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O petete we 43 £ ;O Change [ Addition
NAME ACEBAL, JOHN E NAME PfﬁEJF‘"— c‘:-!ﬂ_?"[“" 0n. 217
STREET ADDRESS | 11023 SOUTHWEST 88TH STREET sTaeeT aDoRess | 270 ExvE ceA i
civ-si-zF - [MIAMI FL 33176 CIrY-51-21P presr pate Beset . 33 "/‘r’
TLE e <5 [ Delets e Clchange [ Acdition
NAVE pemporl oy Geamea . PEF NAME
STREET ADDRESS W STREET ADDAESS
cry-51.2P =" @“* h{ m ﬁ/ CITY-51-2P )
TTLE O petete TILE O change [ Addition
NAME NAME
SmeeraooREss | . o Resmeeraoomess | e
CITY- ST-21P cTY-§1- 2P
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-ST-7IP
TITLE [ oealete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1.ap CITY-51-21P
TnLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFe-51-2P CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signawre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: % £ Gald  Tollw Feiesr

A

‘q qu{ou and that my name appears in B,ock 1%2?"?}4 if
2 (ilof™ sersep @7

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




