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FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo om0 S Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DWISION OF CORPORATIONS

1998

DOCUMENT # P93000051145 (9)

1. Corporation Nama

MCB RENTALS, INC.

(L

Principal Place of Businass Mailing Address
P.O. BOX 15688 P.O, BOX 15668 .
G/0 ED BAUR MANAGEMENT ING. C/0 ED BAUR MANAGEMENT.INC.
QGAINESVILLE FL. 92604 GAINESVILLE FL 32004 DO NOT WRITE IN THIS SPACE
us us 3. Daite Incorporated or Qualified
07/16/1993
2. Principal Piace of Business 2a. Mailing Address 4, FFI Number Appiod For
,_2—11 ;l;l 5&31331 1 1 Not Appticable
Sulte, Apt. #, elc. Suite, Apt. #, etc. " . iti
P b 5. Cortificate of Status Desired ] $B 75 Additionl
27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
3 ;a—l Trust Fund Conlribution Added to Fees
Zip Country ap Cauniry 8. This corporation owes or has paid the current year Intangible
-271 E] ;;] 3_0‘ Personal Properly Tax due Jure 30, {3 ves (d no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MEDINA, JOSE E JR. 61} Name
3815 Nw gTH AVE 82| Sireel Addrass (P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
B3

84| City FL

arj Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by 1he corperation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligations o, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e R
Signature, typoad o printac namie o regisiered agerd and tllc il applicable (NOTE: Rag-stared Ageont signature required when rainstating} DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TNLE [Jchange 1 Addition
HAME MEDINA, JOSE E JR. 1.2 HAME
sReeTapress | @815 NW 9TH AVE 1.3 STREFT ADDRESS
Y-S 2P GAINESVILLE FL 14 CTY- ST 2P
T [ [T DELETE 2IVILE [T Change T J Addition
NAME BAUR, EDWARD O 22 NAME
smeeraporess | 10418 NORTHWEST 18TH AVENUE 23 STREET ADURESS
CIV-51-2F QAINESVILLE FL 32808 2 4 CITY-SI-7P
TISLE VP [T oeLete 31THLE [J Change 7 Addition
NAME COKER, MARY D 32 Name:
stheer amoress | 2612 SOUTHWEST 2ND AVENUE 3.3 STREET ADDRESS
CHY-S1-2P GAINESVILLE FL 32607 24, CITY-51-2P
TITeE W T oeee 41T T T Change L] Addtion
NAME BAUR, JANICE D & 2 NAME
sweeanoness | 10416 NORTHWEST 18TH AVENUE 43 STREET ADDAESS
CITY-ST-2P GAINESVILLE FL 32608 440Y-5T- 2P
TLE [T DELETE 57 1LE “{Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T- 2P
TILE CToeete £.1T0ILE [T change [ Adaiticn
NAME B.2ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21p 6 4 GITY-ST. 7P

14, | hereby certify that the information supplied wilh this filing does nol qualify for the exermnption stated in Section 119.07(3Ki). Florida Statules. | further certify that the information
indicated on this annual raport or supplemental annual reporl is irue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or dirgctor ol the corporation or 1ha receiver of frustes empowerad to execule this report as required by Chapter 807, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if cha/nj/ad. or an an allachmenl with an address

e . G\ ‘B :A, /,-., P R I L)




