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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P96000026618

1. Entity Name

U.S A RENTALS INC.

Secretary of State

Principal Place of Business

50 PIEDMONT DRIVE
PALM COAST, FL 32164

Mailing Address

50 PIEDMONT DRIVE
PALM COAST, FL 32164
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6. Name and Address of Current Reglstered Agent : . . L . z}m S

CROW, ANTHONY R
50 PIEDMONT DRIVE
PALM COAST, FL 32164
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8. Tha above named entity submits this statement for the purpose of changing its registered oﬁlce or regisierad agent, or polh, in Ihe Slate of Florida I am 1am:har with, and accapt

the obligauons of registerad agent.

SIGNATURE

Signalure. typed of prnted name af agent and uile if

{NOTE Regislerad Agent signature required when rensiahng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS |

TTLE D

NAME CROW, ANTHONY R
STREETADDRESS | 50 PIEDMONT DRIVE
CATY-ST- 2P PALM COAST, FL 32184

PTS

CROW, ANTHONY R

50 PIEDMONT DRIVE
PALM COAST, FL 32164

TILE

NAME

STREET ADDRESS
CITY-SI-2P

e

NAME

STREET ADDALSS
GITY-ST-2IP

TALE

NAME

STREET ADDRESS
Giry-Sr-21P

TME

NAME

STREET ADDRESS
ciry-SI-2IP

TiLE

NAME

SIREET ADDRESS
City-SI-2IF
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42. ! heraby cerlity that ihe information supplied with this filin 3 goes not quality tor the exemplions containgd in Chapter 119, Flerida Statutes. | further certify that the mforma[lon
accurate and that my signature shall hava the same lagal effect as if made uncer cath; that | am an officer or diractor
of the corporation or the receiver or rusteas empowered to exacute this report as required by Chapter 807, Florica Statutes; and that my nare appears in Block 10 or Block 1.4f

indicated on this report or 3upplem9nlal report is trug an

changed, or on an atlachment with an addrass, with all other tka empowered.

SIGNATURE: M/ 5

SIGNRTURE AND TYP.

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!




