, FILED
2006 FOR FROFIT CORFORATION Jan 17,2006 8:00 am

Secretary of State
DOCUMENT # P02000015828
1. Entity Name 01-17-2006 90229 011 ***150.00
OBC RENTAL CORPORATION
Principal Place of Business Mailing Address
421 SOUTH ATLANTIC AVE. 421 SOUTH ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
T L .50 G
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
04-3600023 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 acditioal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HOUNSOM, SUSAN

315 FLAGLER AVE. Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL Zip Code

8. The above named enlity 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, typed or arinted name of registorad agent and tithe if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 delete e P (WChange [ Addtion
NAME WIT, GARRY NAME whi T, &N RRY P ob todY
STREET ADDRESS { 3937 ROSE OF SHARON DR. SR AbRESS | 13 F & ARBOLSIDL Pen '
omv-s1-2P | ORLANDG, FL 32808 ovsiar | WINDERMERE FL B¥786
TMLE T [ petete TMLE [ Change ] Addition
NAME JOHNSON, MILTON NAME
STREET ADDRESS | 421 SOUTH ATLANTIC AVE. STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2I9
THLE S : 3 Delete l TLE [ Change ] Addilien
NAME HOUNSON, SUSAN NAME
STREET ADDRESS | 315 FLAGLER AVE. STREET ADBAESS
CHTY-ST-7IP NEW SMYRNA BEACH, FL 32169 CiTY-ST-2IP
TILE \ [ Delete TIILE [JChange  [J Addition
NAME GRIT, WILLIAM NAME
STREET ADDRESS | 3901 SANTA FE CT. STREET ADDRESS
CITY-ST-2IP GRANDVILLE, Mi 45418 CITY-S7-21P
TITLE D [ Delete TILE [JChange  [] Addition
KAME KROEZE, GEORGE NAME
STREET ADDRESS | 1837 CHATEAL DR. STREET ADDRESS
CITY-ST-2P WYOMING, MI 49509 CHTY-ST-2IP
TITLE O delete THLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 t am an officer or director
aof the corporaticn or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ME@—J/ Micre~n JOHNSON - TREAS JaN 8 ee b 38L-Y213 - §yo0

=
SJGNAﬂmE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




