“UNIFO

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

J.C. RENTAL ENTERPRISES, INC.

P02000076329

Principal Place of Business

4535 NORTH PiNE ISLAND ROAD
SUNRISE FL 32051

Mailing Address

4535 NORTH PINE iSLAND ROAD

SUNRISE FL 33C51

2. Principal Place of Business

3. Maiting Address

i
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FLORIDA
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Suite, Apt. #, etc. Suite, Apt. #, elc.

e ADL = wile. Apt. &, o ' u ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apeliad For

- -
Yy —ori2ofo Nat Applicable

Zi ount 2i Cauntr . ’ i

b Country P 4 s. Cerlificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne g

CENTONZE, JOHN J
4535 NORTH PINE ISLAND ROAD
SUNRISE FL 33051

(A t"—L“"c!uk—C’

. Street Addresi(vo Box Numﬁj |s%t Acceptabl

P rLAL) L i

/NG
J City E f\.Lj’_i.fL:_;'

Zin Code

FL | %501

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agem cr both, in the State of Florida.

the obligations of registered agent.

| am famiiiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and Iitie f apelicabie.

(MOTE: Ragistared Agenl signature required when reinstating)

DATE

S e s - - 8. Election.Campeign Financing. .
Trust Fund Contribution.

,$5_00 May Bew—
Added to Fees

OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"P RELIIELT 1 Detele TTLE - _ . [()Change [ Addition
NAME T g - ,k‘ G J\JT'O}U‘}-E: NAME
STREET ADDRESS Y3 Pl L VD STREET ADDRESS
CITY-ST-21P JURMIG FL 17 ar/ CITY-S1-21P '
TNLE ) ] petete Tme e ey oy g g o] g -~ f=] Change 7] Additian

. ot 3 I ey e s 25

HNAME NAME - : : 3'3 & -33__UU2 - IU i lﬂ
STREET ADDRESS STRETT ADDRESS
CITY-ST-21p CITY-§T-21P
T [} Deiele I e ' O Ghange ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CifY-ST-7Ip
TITLE ] Datete THLE (Tl Change [ Additicn
NAME HAME .
STAFET ADDRESS S1RFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE O cChange (O Addltion |
NAKME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP -
TITLE 7] Detete TITLE [71Change [ Addition
HAME HAME
STREET ADDRESS STREET ANCRESS
CITY-5T-2IP CITY-ST- 211

12. I'hereby cerlify that ihe information supplied with this filing does not qualify tor the exemption statec in Section 119.07(3}i), Floricla Statutes. | further certify that the informaticn
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as If made under path: that | am an officer or direclor

1 or lrstee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ith ait other like empowered.

i Lacone m“)\\b'b %H/LSS %\"9{

of lhe corporation or \he recel
changad, or on an attachmen)|

ith an address,

SIGNATURE:

SIHNATUFIE AND TYPED OR PRINTED NAME OF SIGNING ancan‘Bn DIRECTOR

Dayorre Bagee #

S8CiLLE0

AY

CR2E034 (10/02)



