2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 05, 2004 8:00 am

DOCUMENT # P96000094626
byttt Secretary of State
o e ok
NU-WAY RENTALS, INC. 05-05-2004 90214 004 158.75
Principal Place of Business Mailing Address
9380 SW 181 STREET 9390 SW 181 STREET ~m v s
MIAMI FL 33157 MIAMI FL 33157
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number ) Applied For
65-0707929 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired E/ ?g';gﬁ?ﬂ“ma.

— ——— f-Name and-Address of Custeny Registered Agent™ = 7. Néme and Address of New Registered Agent

Name

gASEQIng\\kIJ{ASh#ES%REET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisierad ageni and ntia f appicable. {NOTE: Registered Agenl| signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
K 1€ ; partment at
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P O pelete TME [ Change [ Addition
NAME MELVIN, JAMES NAME
STREET ADDRESS (9390 SW 181 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-S7-ZIP
TIFLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET APEAESS STREET ADDRESS
CITY-5T-7IP . CITY-S7-2IP
TmeT . T ’ T " Ooeee e N ’ ’ [ Change [ Addition
e Y - L = PBoname : e
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST- 7P
TITLE 3 Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7- 2P
TLE O delete TITLE [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report igtrue 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 carporation or the receiver or trusiee e wered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an ad s, with all other iike empowered.
SIGNATURE: g’é{é{ 3us) 25Y- 191

D MAME QF SIGNING O



