2000 UNIFOR

M BUSINESS REPORT (UBR)

FILED

C N , .
DOCUMENT # 95000065230 - -~ Jun 09, 2000 8:00 am
SOUTH FLORIDA TRARER RENTAL, INC. Secretary of State
06-09-2000 90214 003 ***150.00
Pringipal Place of Business Mailing Address
3100 FAIRWAYS DRIVE 3100 FARWAYS DRIVE
HOMESTEAD FL 30005 HOMESTEAD FL 330351182
us us
i T v e AL
Suite, Apt. 4, atc. Suite, Apt . atc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEIN mb;r Appliad For
s 650612018 Not Applicable
Zip Co:ntry Zp Country 5. Certficao of Stetus Desies. 3 ?gziq mitional
B. Nan_u and :t-ldrai of Current jlh{_llsternd Agent — _ 7 _Nime_ and _Addr_ess of New Registered Agent _ -
~ ) - "ﬁi;-- = e R BT e e eSS =] Name= T Eme 3R WoarNe . e e oDaRebies — = e
FLOQDY, PAUL Streat Address {F.O. Box Number is Not Acceptable)
3100 FAIRWAYS DRIVE
HOMESTEAD FL 33035
- : T City F Lim Code

8. The above named entity submits this statement for the purpose of changing &s registered office or registered agent, ar both. in the Stalg of Florida.

.
r N

Yawor L

SIGNATURE _ 12 '
: P _E‘:mm N

or printed pame of registered agen! andlble d applcabls.

-._,ﬁ(mm:‘ﬂqim!dwum uquin'dmunrdn_ﬂahng) '.lt?t R

e _DATE. .., .

S R

9. "This Borporation is eligible ta satisfy its Intangibie —|”
-* Tax filing requirement and elects 10 do 50.
(See criteria on back)

©_""FILE NOW1!! FEE IS $150.00 - -5

After MAY 4, 2000 Foo will be $550.00
Make Check Payable to Departrient of State

CHIR oo L ataT,
- $5.00-'May Be.
Added to Feas

Trust Fund Contribution.

o - TFFRERS ANG DRECTORE. —<x 12 ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11 ‘:’“‘
— T — o~ | me R B © [CdCnange [ Adoicion, g
NAME FLODDY, PAUL s e ‘ : . <
STREET ADDRESS | 3100 FAIRWAYS DRVE " STREET ADDRESS €
o512 | HOMESTEAD FL 33036 o129 §
TME VPS 7 Dekete TnE . ’ [ chenge © (O Addition | €
NAE FLODDY, CARRIE NAME
stoect oeess | 3100 FAIRWAYS DRIVE SEETAoorESs | N
onv-st2P | HOMESTEAD Fl. 33035 urry- ST 26
TIE ToosT £1 Delgte E o YT " 7[Tohnge [ Addition
NAME _ NAME ~ .
STREET ADDRESS - - - -~ = f-smETAORESS [ -~ — N — - - B
CITY-ST-2P CITY-S1-20P I
TME O Delete e . DOicrange [ Adoition
NAME HAME
SIREET ADORESS STREET ADDRESS \
oTY-ST-2P omy-St-zp o
TME 3 Delete TME ) ", [JChange  LJ Addition
RAME NAME L
STREET ADDHESS STREET ADDRESS =
CITY-51- 2P CITY-ST- ¢

R S . . . D Change T Addition | -

i A o S
e : itd I, B LI vE o N

13, | hereby cartiy that the Information supplied wilh this
. indlicated on this reporn or supplemental report is true

changed. or on an attachme
[/ A
HCT

SIGNATURE: _ Al

B

 of the corporation or the receiver of trust;e smpowered to execute This report as requlred by Chapter
o 8, Wi
%

accurate and that my signature shell have

other likg ermpowered.

does not qualify for.the exemption stated in Section 119.07
tha gaima lagal : i
607, Florida Statutes; and that my name appears in Block 11 or Block 1211,

3)0). Florica Statutes. | further certify tnat the iRformation
sct as it madae under cath; that | am an officer or director

T

305~23p~ 3y

&~aS~9 coo
. Date

Daryirne Pheno 3

>



