2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000036075 Feb 25, 2005 08:00 AM
1. Enity Name ; - Secretary of State
ABC RENTAL & SALES, INC.

Principal Place of Business I N;l;ﬁfng Address

300 INDIANA ROAD .. 300 INDIANA ROAD

T e IO

2, Principal Place of Business_: - 3. Mailing Addfesé
Sulta, Apt #. ete Suite, Apt. #. ete. 15t MOORE CR2E034 (10/04)
City & State - — | Ciybswe T 4. FEI Number N Aoplied For
o o 65-1098123 Not Applicable
Zi C i -,
P ountry dp ‘[ Country 5. Ceruficate of Status Dasired O $8.75 adiional
] Fee Required
6. Name and Address of Current Ragistered Agen? 7. Name and Addrass of New Registered Agent
Narme
HARMON, GLENN E . .
723 CRESTWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWQOD FL 34223 =
Chy ' FL l Zip Code

8, The above named entity submits this statement or mgpﬁmose of changing its registered office or reglstered agent, ar both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agant.

SIGNATURE o : - )
Signature, typed & prctad name & efistaind agart and e T anphoable (NCTE Ragisiored Agernt sgnature equited when rémstaiing) DATE
"t
FILE NOWI FEE I§ $150.00 - 9. Electon Campalign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State o '
10, ~___ QFFICERS ANC DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete L3 [ Change [ Addition
jetidm]

e MELLOTT, NYLE R N L UO0Horo4344]
STREET ADDRESS |98 WEST RIVERVIEW AVE. SIREET ADDRTSS [/ 25/05-80038-607 150, {0
ory-si-ap | ENGLEWOOD FL 34223 ) _envesi-zp
T [ Dolte ILE [2] Ghange {3 Addition
NAME NEME
STREET ADORESS ' SIREET ADDRESS
CRY-ST-29 ) _ _ §ovstaw o
1LE 7 Delete TITLE [Ochangs ] Addition
NAME NAME
STREET ADDRESS _ STREEF ADDRESS
CITY-5T-2IF Iy -51- 710
TITLE [ Dalete | . [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ATIDRESS
CAY-ST-2F _ Joste ) -
THLE O Detete ~ e Jchange  [J Addition
NAME NAME
STREET ADDRESS STHECT ADGRESS
CITY-§T7.20p o CITY-57- 19
TITLE 1 Delete e {J change ] Addition
NAME NAME
STREET ABDRESS STRCFT ADDRESS
CHTY-§T-2P ) oATY-ST- e

12, | hereby cerhg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fuither certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

i ’ Wi W W o, :
'BED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Davtme Phong 4




