2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # PodBodt 3862 Jun 02, 2006 08:00 AM
1. By Narne Secretary of State

WAY RENTAL CORPORATION S AT
4

4
¢
T w1 1

Principal Place of Business Mailing Address
ROOMING HOUSE 1855 NW 51 TERRACE
NONE

e RS LT

2. Piincipa! Place of Business 3. Maiing Address
Suite. Apt. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2E034 {10/05)
1
Cily & Siate City & Stat | 4. FEI Number Apphed Fol
65-0479157 Nol Applicablg
i Louniry Zip Cauntry 5. Certlicate of Staius Dasirgd a $8.75 Additional
Fee Required X
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent '

Name

Iggsl'ga'l \'5V1| L-]I:EOR'\FI:IACE Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33142

Cny FL | 2ip Cote

8. The above named entily suomits this staterment fo1 the purpose of changing its registered office or ragistered agent, or bolh, in the Stale of Florida. | am familar with, and accept
Ine obhgahons of registered agent

SIGNATURE

Tigieature, typed of prnted g of registerad agent and e il applicaiy (NOTE Boggalintl Apeas ©ogadue requirad when fenstating) DAIE

After,May1, 2006 Fee Will Bé $550.00

9. Election Campaign Financing $5.00 May Be
Trast Fund Contribulion {T]  Added to Fees

10. - OFFICERS Ar.\[D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TIMLE P O Delete THLE {7 Change [ Acaition
NAME TAYLOR, WILLON HAME A L

SIREET ADDRLSS | 1855 NW 5% TERRACE STRLET ADDRESS cEnL DN
Cv-ST-7P | MIAMI FL 33142 CITY-ST-71P

TIILE S [ oelete e [JChange [ Additinn
NAME POPE, BRAYLON HAME

STREET ADDRESS | 1221 NW 88 STR SIREET ADDRESS

civ-st-ae  [MIAMI FL 33147 Y-Sl 7e

e v [ Detete WIE 1 Change ] Addilion
NAME. PORTER, YUNES : NAME

STHIET ADDRESS | 1221 NW 88 STR SIREL] ADDAESS

CITY-ST-ZIP MIAMI FL 33147 CITY-Sr-7IP

TITLE O Delete TLE ) ) Change  [] Addilion
NAME VAME

STRFET ADDRESS STRECT ADDRESS

CiTy-SI1-2IP CITY-ST-ZiP

TILE O pelete 1ME ' [Jchasge T Addvion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7- 219 ClTY-S1-21p

TILE O pelete T [ Change  [J Adduion
NAME NAME '

SIREET AUDRESS SIREET ADDRESS

CiTy-S1- 219 . . CATY-S1- 1P '

12. 1 hereby ceriify that the informanon supplied with this filing does not guahly for the exemptions contained i Section 119, Flonda Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatire snall have the same legal effeci as i made under oath, tat | am an officer or director
cf the corporalion or the recewer or tuslee empowered 1o execuig 1his report as required by Chapter 607, Flarida Slatutes; and that rmy name appears in Block 10 or Block 11

if changed, or an an altachrment with an addrfds, with gl other like empoweled. .
5/a8/0t0 Gos)6q/-198!

I Nate Daytre: Phoig &

PRINTED NAME OF SIGNING QFFICER DR DIRECTOR



