FILED

Feb 01, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

02-01-2008 90020 010 ***150.00
DOCUMENT # P01000036075

1. Entity Name
ABC RENTAL & SALES, INC.

Principal Place of Business Mailing Address Q““ 157 1'?

300 INDIANA RCAD 300 INDIANA ROAD
ENGLEWOOD, FL 34223 ENGLEWOGD, FL 34223
S R IR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1098123 Not Applicable
Zie Country Zie Counlry 5. Certilicate of Status Desired ] fi';esql‘ﬁ?:fc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARMON, GLENN E -
723 CRESTWOOD ROAD Street Addrass {P.O. Box Number is Not Acceptable)
ENGLEWOQOOD, FL 34223
City FL I 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 obligations of registered agent.

SIGNATURE "
Signature, tyoed oré‘@l_ed name of registered agenl and title f apphicatk, {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 e:vrill be $550.00 Trust Fund Contribution. d Added to Fees
. ’ﬁe aﬁv.-
10. B _* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8] H{)gmg TITLE s ﬁ/ ] Change ] Addition
RAME MELLOTT, NYLE R NAME el NN & fTAChond
STREET AODRESS | 99 WEST RIVERVIEW AVE. STREET ADDAESS 7 23 GALALT XL/ P20 ,el -
ony-si-2¢ | ENGLEWOOD, FL 34223 s | Gploes fo I VEZRS
TITLE [ Detete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SI-2IF
TINE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-2IP
TITLE 3 Delere TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete InLE [ Change [ Addifion
NAME HAME
STREET ADORESS STREET ADDRESS
ciy-st-2Ip CiTY-S1- 2P
THLE O Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P

12, [ hereby certify that the informalion supplied with this filing doas not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the sama legal eifacl as if mads under cath; that | am an officer or dlrector
of tha corporatnon or the receiver of lrusjee ap a tegAhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

)
//3’0/0 7 477

i
] 2
NING OFFICER OR OIRECTOR Date Daymme Phone «

sO7



