FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT “’
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
"L‘] Sandra B, Mortham

/‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaban Natie

SOUTH FLORIDA TRAILER RENTAL, INC.

Mailing Address

300 NORTH KROME AVE. P.O. BOX 347702
HOMESTEAD FL 33034 FLORIDA CITY FL 330340702
(1]

FILED
Apr 21 1997 8:00am
Secretary of State

R

3.

Date Incorporated or Qualified

08/23/1995

3a. Date of Last Report

08/09/1996

2. Frincipal Piace of Business 2a. Mailing Atidress o 4. FEI Number Applied For
1 foos s 222 Y 6] fouyd S 232 65-0612018 Not Applicable
Suite. Apl #. et Suite, Apt. #, elc. ith
[ R oy DR 5. Caeilificals of Status Desired g $8.75 Additional
22l 27 Feo Required
__ Oy & Sle . Ciy&Sae 6. Election Campaign Financing $5.00 May Be
@ MGt F L 28]  prewm) o Trust Fund Contribution Added 1o Feas
Zip || Country L 2p Countryh 8. This corporation has liabifity for intangible tax under s. 199.032,
25| WP ad 20| a3V9¢ s_o] S Florida Statutes Yes P& No

2| 33

""g. Name and Address of Current Reglstered Agent

10,

Name and Addrese of New Registersd Agent

[ THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD M eut  Floady
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptgblﬁl
CORAL GABLES FL 33134 - fo0rS  sw D32
- Ba) Ciy ST e FL 8 g&csgfo

olffize o reguslered agent, or

11, Pursuant to the provisions ol Seclions 607 4502 and 607, 1508, Florida Slatutes, The above-named corporalion submits this statemant for the purpose of changing its registered
i da Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered

agent. | arm armifiar with, Sechdh 607.0505, Florga Statutes. i
SIGNATURE , o~ /)‘ﬁ u\ i;fw“ff b =ré- 92
T Shyratare, e o pa et rare of n:—gi-,wrudﬁenl and uk: Meffplicable (NOTE: Rogislered Ageni signalura required when reinslating) DATE —_
2 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___ |49
! PSTD ] cecere 1A TLE [ chawe [T addoon | &5
Haht FLOODY, PAUL 1.2 NAME 3
st anoess | 300 NORTH KROME AVE. 13 STREET ADDRESS D
arv-si-ze | HOMESTEAD FL 33034 14GITY-ST-2 &
i ] oELETE 21 TIE I change T Addition | O
Nan 22 NAME
STHEE! ADDRE S 23 STREET ADDRESS .
GHTY-$1-21F 2.4 CITY-8T-2IP
e [T oELETE 34 TI1LE [ Change ] Addition
(AN 3.2 NAME
STREED ADLAT 5 33 STREET ADDRESS
| ©ofv-81.a0 34 CITY-ST-2IP
e | [T DELETE A1TITLE I Crange T Addition
Nek: 4. 2 NANE
STRERT AR 4 3 STREET ADDRESS
Lr 1.k L IlACﬂY-ST-ZIP
e | IEGEE B1TMLE [JChange [ Addition
NEME 5.2 HAME
STRFET ADDAE 5 53 STREET ADDRESS
Caly-§7- A 5.4 CITY- $T- 2P
Lk ) |MEES 61 TLE [Mehenge [ Addition
NEME 6.2 HAME
STHEE S AGDAESS B3 STREET ADDRESS
CHY-§1-719 64 CITY-ST-2iP

Il with an address.

appoars in Block 12 or HI}\;

SIGNATURE:

18, | di hereby corlity that the mformation supplied with this %iling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
infarmat anndicated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same lpgal efiect as If made under oath, that
1 aro an olhicer o drectar of the corporatiopyor the recgiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

/Zv/ Flwets

LG I7 365 -2Yy-SS Y

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daln Daytime Phone #



