2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000060886

1. Entity Name

A-1 TOOL RENTAL, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90436 039 ***150.00

Principal Place of Business Mailing Address

2509 8. STATERD 7 ’ 2509 S STATERD 7
HOLLYWOQD FL 33023 HOLLYWOQOOD FL 33023
Suite, Apt. #, etc. Suite, ApL ¥, eic. MOORE CR2E034 (11/03) i
City & State City & State 4, FE) Number Appliec For
65-0680812 Not Applicable
Zp Country p Cauntry 5. Certificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - r—— ’ R, . .- Name _.

KANTOR, STEVEN .M
2509 S STATERD 7
HOLLYWOOD FL 33023

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

City

FL Zip Code

SIGNATURE

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. | am famitiar with, and accept
the abligations of registered agent.

Sgnature. typed o printed name of registered agent and title d applicabla.

{NQTE: Registered Agent signature reguired when reinstating DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 0 o : [ Detete TTLE Ol Change [ Adatiion
NAME ZURAWSKI, JOSEPH NAME

STREET ADDRESS | 12200 PASEO WAY STREET ADDRESS

CITY-ST-ZiP COOPER CITY FL 33026 CiTY-57-2IP

TITLE T pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TLE O oelete TILE O change £ Addition
MAME: o lom mie o o e e Lo L X e .

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

THLE 1 Deletle TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE (7 Celete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

Nosaph Zorawsk:

12, ) hareby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

z;’/;a ,/mm Gsv 9¢r-5250

SIGRATURE/AND TYPED OR PRINTED NAME dF SIGNING GFFICER OR DIRECTOR

Dayume Phone #




