e EE—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT #

1. Entity Name

RENTAL EXPRESS, INC.

P96000027220

ecretary of State

04-30-2002 90089 010 ***150.00

Principal Place of Business
196 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
Us

Malling Address

1921 NO. DIXIE HIGHWAY
POMPANO BEACH FL 33060-5045

e

2, Principal Place of Business

AT

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%61037 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8'75 Additional
i Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER’ RICHARD L CPA Strest Address (P.O. Bex Number is Not Acceptable)
4331 N FEDERAL HWY
SUITE 405
FORT LAUDERDALE FL 33308-5254 City FL [ ZpCoce

8. The above named entity submits this staternent for

Lo 1

£

the purpose of changing its registered office or registered agent, or

both, in the State of Florida.

SIGNATUR

.. . Signature, typed or printed name of registerad agent and ofe applicable, °
Bl A R

" (NOTE: Registered Agant signature raquired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!f FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

4y (Seecriteria on back) O Make Check Payable to Department of State
1. 3 OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TTE D [ Delete TITLE [JChange [ Addition
NAME PHILLIPS, KENNETH E NAME
streeT ooness | 5030 NE 26 TERR STREET ADDRESS
crv-st-ze - |LIGHTHOUSE POINT FL 33084 CHY-ST-ZiP
THLE D O Gelete THLE [ Change [ Addition
NAME O'NEAL, ANITA NAME
STReeT Aoosess. | 5200 NW.S5TH BLVD.STE k307 . __ .~ . _ | SIEETADORESS.| . .. . e -
ery-st-22 - {COCONUT CREEK FL 33073 CITY-S1-21p
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST- 2P
TILE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP
TITLE [ delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP } CITY-ST-7IP

13. | hereby certify that the inform,

ation suppfed with this filing doegnopfu

ify for the exemglion stated in Section 119.07

(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the recgiver o
changed. or on a chmpnt wi

SIGNATURE:

an addre:

AT ey s
\' =

report is frue and acgfirajh and
ustee empowerad to exdc

that my signatu shali have the same le
e thig'report as reguirdd b

ﬁ,; powered.

gal effect as if made under oath; that | am an officer or director
Clapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 i

LHA7 A M-Y5

Date

Daytime Phone #

i~

Avs

CR2E034 (9/01)




