FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90193 048 ***150.00

DOCUMENT # PQ6000027220

RENTAL EXPRESS, INC.

R

Mailing Address

1921 NO. DIXIE HIGHWAY
POMPANO BEACH FL 33060-5045

Principal Place of Business

196 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elfc. Suite, Apt. #, etc.

- 7]

22]

us
3. Date Wncorporated or Qualifed
03/27/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 28] 650661037 Not Applicable
$8.75 additional

5. Certifcate of Status Dgsgn_ad [ " Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE[ E] m Personal Property Tax. fves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHOEMAKER-RICHARD6RA- Shoemakar , Richard L. CPA
2050-E-OAKTAND PARK-BLYD-STE-202 82| Sfreel Address (P.0. Box Number is Not Accaptable)
' y 4331 North Federal Highway
FORT 83
Suite 405
84| City 85| Zip Code
FL | |33308-52

agent. | am familiar with, and accept the obligations of, Section 607.0505, Iflon'da Statutes.

i 4 4 Aaieda-1o
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abobe'namedcorpbrahofk sdBfftsThis statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered

=

SIGNATURE
Slgnature, typed or printed name of registered agent and tite i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D ] DELETE 11TILE D [KChange [ Addition

NAME "PHILHPSTKENNETHE 12NN Kenneth Phillips

sreeT aporess| HH3-3E-H4TH COURT 13STREETAORESS| 5030 NE 26 Terrace

orv-sr.2» ., DEFREIELD.BEAGH FL-33441 14 GV 57-2P Lighthouse—Point FL 33064

TITLE D [] DELETE 21 TNLE = [JChange [ Addition .

NAME O'NEAL, ANITA 22 NAME

streetaporess| 5200 NW 55TH BLVD. STE 1-307 23 STREET ADDRESS

CITY-8T-2P COCONUT CREEK FL 33073 . , 2.4CITV-§T-29 - -~ .- :

TILE [ DELETE 34 TITLE [JChange  [J]Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZiP 34.CITY-ST-ZP

TILE [J DELETE 4.0 TIMLE ClChange  [] Addition

| name 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-8T-2IP

TIME [ DELETE 5.4 TITLE []Change  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZIP

TITLE [J DELETE 6.1 TILE [JChange [ Addition |

NAME 6.2 NAME

STREET IRESS 6.3 STREET ADDRESS

CITy-sgap . 64 CITY-ST-2IP

14. A hereby certify that the information supplj ith thigAiling does not qualify for, exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annuai reportjr suppl al angdal regort is true accyfage and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of th rporANon o eqeiv ee empowere) 1o£xefute this report as required by Chapter 607, Flprida Statutes; and that my name appears in
Block 12 or Block 13 if Khangfd, n ajfgattdchyhent with an addrgss, Aithyall giher ltke empowered.

af 7 A T 5
N4 ALl &1 ‘4¢..i\s§;ﬂf33

SIGNATURE:

£/299 st 550

IGNATURE AND TYPED OR PRINTED NAMJFOF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #



