DOCUMENT # P96000068963 Jan 31, 2001 8:00 am
1. Entity Name r f e
RODRIGUEZ RENTALS, INC. Secretary of Stat
01-31-2001 90276 002 ***150.00
Principai Place of Business Mailing Address
1218 HIGHWAY 830-A P.O. BOX 625
FELDA FL 33930 FELDA FL 33830
us
2. Principal Place of Business 8. Mailing Address H“"m “I ’I“ I‘ " ” " " ”I ’I l Il I I }ml m“ “" ||||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 850722642 Appiied For
Not Applicable
- ; , —
Zp Country zp Country 5. Certificate of Status Desired () $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, DAVID
1213‘ HIGHWAY 830-A —~ - [--Street Address (P.O. Box Number is Not Acceptablg) ~—== c—=.sv e
FELDA FL 33930
City FL Zip Code
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.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 iecton campelgn fnancing ffd;%%’“;ggfe
Ca ,(,3?9”!51‘3 ik by, tof s O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Deleta TIne [ Change (] Acdition
NAME RODRIGUEZ, DAVID NAME
stheer aooress | 1218 HIGHWAY 830-A STREET ADDRESS
CITY-S7-2P FELDA FL 33930 CITY-ST-2IP
TITLE VPST O Detete TITLE O Change (] Addition
NAME RODRIGUEZ, DAVID NAME
srezT aoDRess | 1218 HIGHWAY 830-A STREET ADDRESS
CITY-8T-71P FELDA FL 33930 CITY-ST-21P
TILE O Gelete TITLE [ Change  [] Addltion
NAME NAME
STREET.ADDRESS ———— . - . STREETADDRESS | __ - . e .,
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADCRESS STREET ABDRESS
CITY-8T-2P CITY-§T-2IP
TITLE [ palete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Gelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-217

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corparation or the rgogiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attgafimeMywith an adgress, with all other like empowered.

SIGNATURE:( /

il fodihees - [=Ap-0]  9H1-657-3b44

IGNATURE AND TYPED OR PRINTED NAME OF SIGWICER OR DIRECTOR Dats Daytma Phons #

CR2E034 (10/00)



