2006 FOR PROFIT CORPORATION
~- ¢ - ANNUAL REPORT (AR) FILED

DOCUMENT # P02000076003 May 05, 2006 08:00 A
1. ity N

Entiy Name Secretary of State
CAP RENTAL ENTERPRISES INC.
Principai Place of Business ] Mailing Address
714 S STREET 714 S STREET
o e H“H"‘ m ||H|‘|I“ m» Ilm ||m ||H“I|l| I”H ||m ||’l| Il”ll‘ “ !II‘
2. Principal Place of Business 3. Maiding Address

Suie, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101’05)

City & State City & Slate 4. FE! Number Applied For

52-2368385 Not Applicable
Zp Country Zp Country 5. Certilicate of Staius Desired O $8'75 Adc}itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!I\ASI‘LlI{SS'-FF?g#F?EET Sireet Address (P.0. Bax Number is Not Acceplable)

KEY WEST FL 33040

City FL Zip Code

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 Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigheture, lypad of pratea nams o registernd agent and tile ) apphicabie (NOTE" Regstared Agant signawre raquiad when remstaling) DATE
FILE»NQWLH! FEE IS §150.00;, 9. Election Campaign Firancng  $5.00 May Be

b ™ ay1'200 v ' %51'90 Trust Fund Contrbution. [ Added to Fees
Maké Check Payable {0 Ficrida Départieri of State

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFF:CERS AND DIRECTORS IN 11

TLE D 1 Delee me - UU’;‘UQU?MUbb_ q,gﬁngej [ Addition

e HARRIS, CLAUDE F e 05/19/05-30080-011 T50.10

STREET ADORESS (714 § STREET STREEY ADDRESS

CITY-ST-7P KEY WEST FL 33040 CITY-ST-21

e [ Delete TLE [ Changz  [J Addilion

NHAME MAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP LnyY-ST1-ZP

TOLE T Delete THILE O change ] Adduiion
NAME e e e e o _ B namt _ . o _ R

STREET ADDRESS STRLET ADDRESS )

CIry-ST-2iF CITY-ST-2IP

H) T O Detete TNE O Change [ Addilion

NAME NAME ) '

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-381- 2P

TILE ] petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-St- ZIP

TILE [ Delete T {JcChange [ Addiion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-57-2P CITY-SI1-2IP

# tiing coes not quality for the exemplions contained n Section 118, Flarida Statutes. | further certify that the information
indicated on this 1epor or supplg port is whg and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation of Lhe receiywé red lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an allachmé ith all other lixe empowered.

SIGNATURE: YD s Jos 993-3899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Daie Daytimo Phone 4




