FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # P96000001 783

1. Entity Name 04-11-2003 90194 044 ***150.00

C & G RENTALS, INC.

Principal Place of Business Mailing Address -

8025 SW 95 AVE 8025 SW 9% AVE MUULJII S

MIAMI FL 33173 MIAMI FL 33173

2. Principat Place of Business 3. Mailing Address “lmln “I ""I I”" "NI Ilmllm IIm “ll“ll“ l“l“ll“lm \“1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0727497 Not Applicable
dip - Country B < Couriry ; Eerllflcate of Stalus Desnred D $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
:g;(;Nssgr;ﬁG:!VIé Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed of prinie<) name of regislered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWill FEE IS $150.00 ) ) )
9, Electio mpaign Fina
Afcr May 1, 2003 Feo il bo $550.00 Gecin CarpanTeeTens 1y $5.00 ty o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIMLE O Change [ Addition
NAME ATKINSON, GAIL NAME
STREET ADDRESS | 8025 SW 96 AVE STREET ADDRESS
orv-sr-ze [ MIAMI FL 33173 CiTY-ST-2IP
TLE D O3 pelets TITLE [J Change [ Addition
NAME BENNET, CAROL NAME
STREET ADDRESS 19501 S W 97 ST STREET ADDRESS '
ar-s-2r I MIAMI FL 33176 S T aEETT e T CITY-S§T:zp ™" |- 77 = SITTTITETIRE s e e Cee -
TR ] Detete TLE [ Change  [] Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TMLE [ pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
me O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad cn this féiport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NY  8Y9E6CD

CR2FN34 (10702

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ (007 U GEDWHDED . aneorL p Bewwerr - 7-03 305 9716347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




