2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENTAL EXPRESS, INC.

P96000027220

v/

Principal Place of Business

196 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
us

Mailing Address

1821 NO. DIXIE HIGHWAY
POMPANO BEACH FL 33060-5045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90152 001 ***550.00

fUywvw s~

NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650661037 Not Appicabie
Zi C Zi Count it
® ountry ® ouniry 5. Certicate of Status Desied [ 9879 Addiional
. g | .- —— E e - Fee Required.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER’ RICHARD L CPA Street Address (P.0. Bax Number is Not Acceptable)
4331 N FEDERAL HWY
SUITE 405
FOH] LAUDERDALE FL 33308-5254 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature raquired when reinstating) DATE
. . . o : . v 3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 | 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects lo de sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contricution. Added 1o Faes
(See criteria on back) () Make Check Payable lo Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ cChange [ Addition
NAME PHILLIPS, KENNETH £ NAME

STREET ADDRESS | 5030 NE 28 TERR STREET ADGRESS

CITY-ST-ZIP UGHTHOUSE PQINT FL 33084 CITY-ST-ZIP

TITLE D O peleta TTE [ Change  [] Addition
NANE O'NEAL, ANITA NAME

STREET ADDRESS | 5200 NW 55TH BLVD. STE 1307 STREET ADDRESS

omst-2r. | COCONUT.CREEK .FL_33073. .. CITy-ST-2IP e e . o . I
TITLE [ pelate TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE O detete TITLE O change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE © O Delets TALE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /\ CITY-ST-2IP

13. | hereby certify that the information suppfedi
indicated on this report or sugplements i
olf_\ the cgrporatlon or the hret: iver or
changed, or on an “ kA

SIGNATURE:

th al

éther like emp%ered

Ch4RED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tryle and Accurate and that my signature shall have the sama legai effect as if made under oath; that { am an officer or director
povfered tof execute this report as required by Chapter 607, Florida St::uies and thal my name appears in Block 11 or Block 12 if

s/

‘ i h
j ?IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date/ Daytime Phona #

AY 2108200

CR2E034 (5/01)



