FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCU

1. Corpor: tion Name

VALUE RENTALS, INC.

MENT # P94000043355

Principal P ace of Business

1092 RIDGEWOOD AVE.
HOLLY HILL FL 32117

Mailing Address

1082 RIDGEWOOD AVE.
HOLLY HILL FL 32117

FILED
ecretary of State

04-26-1999 90289 046 ***150.00

AR

DO NOT WRITE IN Tt iS5 SPACE

Apr 26,1999 8:00 am

3. Date Ihcorporated or Quatited

23]

Trust FFund Contribution Added to Faes

06/06/1994
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l m | 8311203585 Not Appticable
Suite, Aot #, etc. Suite, Apt. ¥, etc. ) . iti
? ee Hie. A 5. Cenriifcate of Status Desired | $8 75 A:ld.ltlona!
_‘ ;} Fee Reuired
City & State City & State ~ — ~ 6. Electicn Campaign Financing - $5.00 1iay Be

Zip

22
2]
m

Counitry Zip

[25] 20]

9. Name and Adc ress of Currenl Registered Agent

SHARE, FRED B
1092 RIDGEWOQD AVE.
HOLLY HILL FL 32117

Country 8. This corporation owes the current year Intangible
Personal Property Tax. [1vYas B
10. Name and Address of New Registercd Agent
81| Name
821 Street Address (P.O. Ba: Number is Not Acceptable)
a3
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submis this stalement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and a.:cept the obligat ons of, Section 607.0505, Fl»rida Statutes.

SIGNATUFE
Slignature. typed or printed nane of registared agani and tile if applicabis. (NOTE: Regisiered Agent signature req iired when reinstating) DATE
12, QFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TITLE D [ DELETE 11TITLE AChange [ Addition
NAME STRAUB, THOMAS R 1.2 NAME
sTReeTapDRE 53| 3470 SELMA HWY 1381Reet aooress | | F u/g‘hzraef 1 Dsr
CITY-ST-2IP MONTGOMERY AL 14 CITY-ST-2P vht \L 24230
TITLE D [] DELETE 21 TITLE [@hange [ Addition
HANE STRAUB, CHRISTA R 22NAME
STREETADDRESS] 3470 SELMA HWY 2.3 STREET ADDRESS f 733- WJ'fE lrcre.j"f Di'
CITY-ST-2IP MONTGOMERY Al 2 4 CITY-ST-ZP A QJI;U wn AL 253730
TILE T DELETE TME B — ClChangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-ZIP
TITLE [] DELETE 41TITLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S8 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-21P
TITLE [ DELETE 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP ]

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental annual report is true and acc rate and that my signature shall have the same Jegal effect as if made urder oath; that | am an
officer ar director of the corporaion or the receis er or trustes empowered ta :xecute this report as recuired by Chapter 807, Florida Statutes, and that my name appedrs in
Biock * 2 or Block 13 if changed. or on an attack ment with an address, with ¢ 1l other like empowered.

SIGNATURE: 4MQ@3

L”-Z-«_k/" Thomas

RE ARD TYPED OR 2RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

N.87ra 4 Da‘{ﬂ&l/?‘? J

14-826-5208

0023315

CR2E034 (11/98)

Daytme Phone #




