2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (U

FILED

Bn) Apr 17,2003 8:00 am

DOCUMENT #  P97000004243

1. Entity Name

PREFERRED RENTALS, INC.

ecretary of State

04-17-2003 90630 036 ***150.00

Principal Place of Business
1532 E. MAIN STREET
LEESBURG FL 34748

Mailing Address
1532 E. MAIN STREET
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3434621 Not Applicable
“w Country 2o Country 5. Certificate of Status Desked ~ []  $8-75 Additional
Fee Required
&—Name and'Address-of-Current-Reglstered-Agent-- o = 7.~ Name-and-Addroeee of Now-Reglstered.Agent
Narme
WILUAMS' JOHN C JR. Street Address (P.O. Box Number is Not Acceptable)
601 5. NINTH STREET
LEESBURG FL 34748

City Zip Code

FL

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

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

SIGNATURE

Signature, typed or printed name of registared agent and titie it applicable.

{NOTE: Regislered Agent signature requiret when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make‘Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ petete TILE B Change [ Addition
HAME (GREEN, CHRISTOPHER A HANE

STREET AnCRESS | 924 BELLE QAKX DRIVE seETADDRESS | R Gl BENT Dax & T

CITY-ST-ZIP LEESBURG FL 34743 CITY-ST-Z2IP ‘L €£5 6 U % r,"’ #b 47 ‘,bg

TITLE D O belete TIMLE [] Change  [] Addition
HAME PECHONIS, WILLIAM HAME

STREET ACDRESS | 342 | ONGSHADOWS CT. STREET ADDRESS

or-s-2P | GCOEE FL-34761 —_— e e QETeSTZR | -

TINE D [ pewte TTLE [ Change [ Addition
- GREEN, MARVIN N

STREETADDRESS | 8390 NW 47TH STREET STREET aD0RESS | 3L Y S ParkVviLw Ave

CiTY-8T-2IP OCALA FL 34482 CITY-ST-2P wUSTIe Fl 32736

THLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2P

TITLE O petute TILE [ change [ Addition
NAME T S N S IO NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP A

TITLE [ Delete TTLE ] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin g
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustes

il all oiher like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
poweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

E REQUIRED Curis A ¢ resn ‘:///:/,3 759 -758-9568]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/02)



