2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P96000094626

1. Entity Name

NU-WAY RENTALS, INC.

2

FILED
Apr 21, 2005 08:00 AM
Secretary of State

Mailing Address .

9390 SW 181 STREET
- MIAMI, FL 33157 US

Principal Place of Business

9390 SW 181 STREET
MIAMI FL 33157 US

DO NOT WRITE IN THIS SPACE

LT R

02012005 No Chg-P CR2E(034 (10/03)
4, FEI Number Applied For
65-0707929 Nat Applicable
- $8.75 adational
5. Certificate of Status Desired E/Fee Required

6. Name and Address of Current Regisiered Agent

MELVIN, JAMES .
9390 SW 181 STREET
MIAMI, FL 33157 B

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed o primtad name of registered agent and tile if applicably,

{NOTE. Reglstered Agent signatura cequired whers rainsiating)

DATE

9. Election Campaign Financing

FILE NOWI: FEE (S $150.00 Trust Fund Congribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Feas

10. QFFICERS AND OFRECTORS

P
MELVIN, JAMES
8350 SW 181 8T
MIAMI, FL 33157

TE

NANL

STREET ADDRESS
CIFY-ST-ZIP

STREET ADDRESS
CIy-St-2IP

STREET ADDRESS
Cy-Sv-2p

STREET ADDAESS
CIrY-SE-2P

TTE

STREET ADDRESS
CITY-ST-21P

L

NAME

STREEY ADDRESS
CiTY-S5T-ZP

W HIREE]

U‘JZ 158, 7%

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)( i3, F!onda Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effec! as If made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that

changed, or cn an atachmart with an a

SIGNATURE:

s, with all other like empowered.

name appears in Block 10 or Biock 11 if

4’ J:‘-”S/LS'%/

V

RE AND TYPED Ot PAINTED NAME OF SIGNING ORFICER OR DIRECTOR

thonel




