~

FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000058605 AT 04-09-2008 90034 049 ***1 50.00

1. Entity Name
ACTION RENTAL EQUIPMENT, INC.

Principal Place of Business Mailing Address
4460 SE 53 AVENUE 4460 SE 53 AVENUE
OCALA, FL 34480 US OCALA, FL 34480 US
[ L ERMCARACIAC LA
Po BOx 17100
Suite, Apt. 4, etc. Suute..in‘a.t. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
Ocala, £L.- 59-3454544 Not Applicable
° . Zi% qqdlq COEI% n 5. Certificate of Status Desired ] Eese qu:;gﬁﬁona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BARLOW, RUSSELL W P

4460 SE 53RD AVENUE Street Address {P.Q. Box Number is Not Acceptableg)

OCALA, FL 34480

City FL l 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 Floricda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, yped of prnted Nama Of reqisiared ageni and i # applicable, (NOTE. Ragistevad ADEN! signalure requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes
30. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N #1
TIMLE P O Delste TITLE O Change [ Addition
NAME BARLOW, RUSSELL W NAME :
STREET ADDRESS | 508 SW 96TH LANE STREET ADDRESS
ciry-S7-7iP OCALA, FL 34476 CITY-ST-21P
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-S1-2IP CITY-ST-2IP
TITLE L] Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST- 2P
TILE O oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-87-2ip GiTY-8T-21P
THLE O petete TITLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-53-2IP
TILE O oelete TITHE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further ceftify that the information
indicated on this report or supplementa ort iSWue and accurate and that my signaiure shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation of the receiver o ute this repprl as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

4lylod  357-A4-ys0

SIGNATURE AU TYPED ORFRINTED NAME OEATGNING OFFICER OR DIRECTOR L") Daytime Phona #

SIGNATURE:




