FILED

Mar 17, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-17-2008 90025 015 ***150.00
DOCUMENT # P01000109329
GOSHEN RENTALS, INC.

Principal Place of Business Mailing Address '
1566 ROOSEVELT BLVD 1566 ROOSEVELT BLVD 4 0 0 4 1 3 3 6
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124

VIO AR TR

03132008 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE -

59-3757634 Not Applicable
5. Cartificate of Status Desired O $8.75 Additional
PR e i o . _ Foe Required

6. Name and Address of Current Registered Agent

et RODSEVELT BLVD DO NOT WRITE
DAYTONA BEACH, FL 32124 IN TH'S SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations ol registerad agant.

o

SIGNATURE -
o Signature, typed of printed name of regisiered agent and tite if apphicabie. {NOTE: Ragistered Ageni signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etaction Campaign F_inancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TME P !
RAME GAMBINO, VICTORIA

STREET ADORESS | 1566 ROOSEVELT BLVD
CITY-ST-2P DAYTONA BEACH, FL 32124

TITLE

NAME

STREET ADDRESS
Cry-ST-0°

TITLE . . *
NAME

phileny DO NOT WRITE

e 'IN THIS SPACE

STREEF ADDRESS
CiTy-$1-2IP

TITLE

NAME

STREET ADORESS
cITy-S1-2P

TITLE
NAME

srhEETADDEESS - T T T T e T e
CITY-ST.ZP : - -

12. | hereby certily that the information supplied with this 1ﬂin§ doas not guality for the exemplions contained in Chapter 119, Florida Statutes. | furthar cenify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | em an officer or director

of the corporation or the receiver of trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an attachment with an address, with all other ke empowered.

o i N ) 366 -
SIGNATURE: mz%nm VieToe1d Gamate 3- :4—06 285-F07

SIGNATURE AND TYPED OR PRINTED NAME CF S8IGNING OFFICER OR DIRECTOR Daytime Phone »




