2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36000027220 FINED

1. Entity Name

RENTAL EXPRESS, INC. Secretary of State

05-13-2000 90028 031 ***150.00

Mailing Address

1921 NO. DIXIE HIGHWAY
POMPANO BEACH FL 33060-5045

Principal Place of Business

19 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
us

3. Mailing Address

MR AR

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
650661037 .
Not Applicable
i n Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired | $8'75 Addmonal
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, RICHARD L CPA
4331 N FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 405

FORT LAUDERDALE FL 33308-5254

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and Litls 4 applicable (NOTE: Registered Agent signature requirad when ranstaing) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW{!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so.
(See crileria on back)

g/

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trusi Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE D J pelete TITLE [ Change ] Acdition
NAME PHILLIPS, KENNETH E NAME

sTREET ABDRESS | 5030 NE 26 TERR STREET ADDRESS

ciry-ST-2f LIGHTHOUSE POINT FL 33064 CIry-ST-2IP

TILE D [ celete TITLE [Jchange [ Addlticn
NAME O'NEAL, ANITA NAME

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

CITY-57-21P COCONUT CREEK FL 33073 cimy-St-2IP

TILE o O oelete L [T} change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TILE [ Delste TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZiP CITY-ST-ZIP

TILE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2iP

TITLE 1 Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P _ ] -51-2IP f

13. | hereby certify that the infermation supplied with this filing does not quallgf for tife exefnption stated in Sdction 119.07(3)(1), Florica Statutes. | further certify that the information

ame legal effect as if made under oath; that | am an officer or director

at mff signature shall have th
Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repert is true and accurgte an
ort eqyired by Cha

of the corporation or the receiver or trustee empowered 1o execifie thi€'r
changed, or on an attachment wilth an address, with all ofgr i poyeled

SIGNATURE: Ke WO Mt Dl o X o> //M/ /@f Y2700  GsySuy 54D

SIGNATURE AND TYPED OR PRI D NaME OF SIGNING OFFIgER OR DIRECTOR Data Daytima Phone #

May 13, 2000 8:00 am

CR2E034 (9/99)



