2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P02000044421 Secretary of State
1. Entity Name 05-08-2003 90152 012 ***150.00
NEXSTAR RENTALS, INC.
Principal Place of Business Mailing Address
1006 21 ST LSt 1006 21 ST US1
VERQ BEACH FL 32960 VERQ BEACH FL 32960 .
2. Principal Place of Business 3. Mailing Address “Il”"“” Il”l ”l” II‘” "”“Im ""' I‘I"I‘I” |m| H"l ”l’ III’
Suite, Apt. #, eic. Suite, Apt. #, efc. KL CHECK HERE IF MAKING CHANGES
City & State City & State | & FEI Number Applied For
&57 (al Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8. 75 Additional
I I I . AR . Fee Required- -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONCHAM’ STEPHEN Street Address (P.O. Box Number is Not Acceptabie)
1006 21 ST US1
VERO BEACH FL 32980
Cit Zip Cod
, ity FL ip Code

8. The above named entity submits this statement for tha purpese 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 printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trs(s:tllgzndaénoﬁlr?buti;n " O iil-gﬂohgzis °
Make Check Payable to Flerida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE CEQ O Delete TIME [ Change [ Addition
NAME FONCHAM, STEFHEN NAME
streer aooress | 1006 21 ST US 1 STREET ADDAESS
crv-st-ze | VEROQ BEACH FL 32960 CITY-5T-2P
TNLE S [ celete TITLE [ change (] Addition
NAME FONCHAM, KIMBERLY NAME
STREET ADDRESS | 1006 21 ST US1 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2iP
TTME— " T s T sE e e T e T loslee " Qe - T T 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ’ O Delste ME [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-71P
TITLE [ pelste TITEE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 2P

12. ! hereby certify that the informg Bpplied with this hlmé; does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemdnital report i e and accurate and that my signature shzll have the same legal effect as it made under oath; that'| am an officer or director
of the corporation or the: rece justee emg ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeri w>

Rl other like empowered.

AGEOUIRE a'lgf&wfvog

SIGNAMIRE ANDn‘PEb DR PRINTED NAME O /IGNING OFFICER OR DIRECTOR Date Danytirme Phona 4

3
3}
]
]
;
)

CR2EQ34 (10/02)



