2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

PEO“CNUMENT # [P02000015828

OBC RENTAL CORPORATION

ecretary of State

04-07-2003 90978 040 ***150.00

Principal Place of Business
315 FLAGLER AVE.
NEW SMYRNA BEACH FL 32169

Mailing Address
315 FLAGLER AVE.

NEW SMYRNA BEACH FL 32169

2. Principal Place of Business 3. Mailing Address

21 SOUTH Aripmfic AVE

YLl Sowrn Anaxtic JUE

RN

Suite, Apt. #, etc. Suite, Apt. #, etc,

E/CHECK HERE IF MAKING CHANGES

City & State , City & State 4. FEI Number Applied For
NEW SMyANR ﬂfﬂ‘c“, FL New S™Mynan Bfﬁﬁu fl_ 0‘/- JLODO 23 Nat Applicable
Zip Country' Zip Country " . $8_75 Additional
3 ;Ll l: q WS ﬁ 3 11 60\ LLSH 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reg|stered Agent 7 Name and Address of New Registered Agent
. — C S — - = = — —'Name B P —_— - — =t - = = = -

HOUNSOM, SUSAN
315 FLAGLER AVE.
NEW SMYRNA BEACH FL 32169

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

City Zip Code

FL

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

Signatura, lypad or printed name of ragistered agent and titia if applicable.

{NOTE: Rogistered Agent signatura required when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Fit:rrida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Faes

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TIMLE r [ change [ Acdition
NAME WIT, GARRY NAME Miute N 1’0& NSoN

s‘rnrmonnrss 3937 ROSE OF SHARON DR. STREETADDAESS | 4 3.1 SOUTH ATLAnTC A Vif.

cmv-st-2P. | ORLANDO FL 32808 CITY-ST-2IP NEW SMyann Bck FL 23109

ATLE 1 pelete TITLE 5 ) change  ¥dition
NAME NAME SUSAN Hounsom

STREET ADDRESS STREETADDRESS | 338 FLAGLER A VE.

CITY-5T-2IP CITY-ST-2IP NEN SMYANA QCH Fo 32149

TRLE O pelete TITLE [ Change IZA/ddition
NAME - N R e AL . wlu-'h"‘" A28

STREET ADDRESS o N sreeraoress | 901 SANTAFE CT.

CITY-ST-2IP CITY-ST-2IP GLAND VIRE M 434, 9

TILE 7 Delele TITLE ?» 4 (Jchange  [HAddition
NAME NAME G-EOVGES RROKRE

STREET ADDRESS sreerADcREss | 193N CRATEAU DR

CITY-5T- 27 CITY-ST-2P WeoriNg MV 4a<oq

ITLE [ patate TITLE Y [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§T-2IF CiTY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
ndicated on this report or supplemantal repoert is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Iﬂ SN GUBE BEAY

g
Viai T iy on

4.1-03 JBL- 413 -8¥¢e0

IGNATURE ANDIYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

EIRITVRRY V]

e

CR2E034 (10/02)



