2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109329 Mar 01, 2006 08:00 AM
1. Extty Namme Secretary of State
GOSHEN RENTALS, INC.

Lﬂf;rr|;1::(s;«:-1.€- Place a; éu—s:(;l'es-s- T Mailing Address
4211 MAYFAIR LANE 4211 MAYFAIR LANE
o SRR R EE
2. Principal Place af Busmess 3. Mailing Address

Surte, Ap(. #, alte, T T SU‘:(S. ABt. # ato. 1st MODHE CR2E034 (10m5]

City & Staig City & Stata 4, FEI Number o | [Anated Far
- I 59'375?76347” - | |Not aprcas:
“ip Cauntry 2 [ Countey §. Certificate of Status Desired [ ?geg;sq l‘f;fadgm"a’

3 "8 WName and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Namse
E;h%%}"gﬁgﬂ%s Street Address (F.O. Box Number is Not Acceptable)
PORT ORANGE FL 32129 B
City i:L IESEE:EEE )

" 8. The above named entify submits this statement for the purpose o\‘}:hanging’its iégimered office or regisfegﬁgmi.;rah; in the Slate of Floriga, | am familias wih, and accent
the obkgahons of registered agent.

SIGNATURE

Sigrrature, typed or pmed rae of regrstered agent and hito ¢ apolicakle (ND’E Begstarcd Agent =7 a wheT DATE

o F;LE MGW'!' FEE 5 $150 uft
After May 1, 2006 Fee W?y Be &t

B. Election Campalgn Financing  $9.00 May B
Trust Fund Contribution. {3 Added to Fees

'Ta. DFFICEHS anoowecteRs 0 i T T T T ADDITIONSICHANGES TC OFFICERS AND DIREGTOHS IN 11
TIRE P O Detete TRE O change  Tasim
HAME DEL RIO, VICTCRIA HAME HONONNAS 1%

STREET ADDALSS {4211 MAYFAIR LANE S STAEEY ADDRESS U3/ 0T -R0045-010 150, [
CR-5T-IF  {PORT ORANGE FL 32129 CRY-§T-I7

TE 3 Deiele nRE Ocrange [ e
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-sr-op Ciry-§7-217

TILE 3 Detete ML 1 coange  [OJ52v
HAME NAME

STREET RODRESS STRLLT MIDRESS

CiY-87- 2P Gty -ST-2iP

fRE 01 petete e T gy
HAME NAME

STREET ATORESS STREEY ADBRESS

CIPY-§T-2P CIrY-S¥- 2P

e 0 esete e Dltange [ ad
NAKE NAME

STNELT ADDACSS STREET ADDRESS

Ciyy-st-4p £ITY-S¥-21p

mee 0O perets TILE [3 change  [J adwn,
NAME MAME

STIEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

1Z. { hereby cerbly that the information supphed with Tis $iling does not qualify for the exempfiions contasned in Section 119, Florida Statutes. 1 funher cenify that the information
indicated an thts repartt or supplemantal faport is true and accurate and that my signature shall have the seme legal effect as if made under oath, that | am an officer or directar
of the carparatian or the reusiyar ar trusten ampowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 ar Bleck 11
it changed, or on an altachgént with an addvesg, with all other like empowerad. 3 8 &’

SIGNATURE: 2@%@4_@&1 DelRio  H-32-06  188-300LY.

A P o L AR RSE PR




