2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . - _ .. Mar 07,2007 8:00 am

DOCUMENT # P98000106290 Secretary of State
1. Eniity Namo 02-20-2007 90054 022 ***150.00
RENTAL COMPANY OF CENTRAL FLORIDA
Principal Place of Busingss Maling Address
1706 5. NOVA ROAD 1706 S. NOVA ROAD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suiie, Apt. #, elc. Suiter, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Statc Cily & Siato 4. FE) Numbier 50-3549172 Appliod For
" (Mot Applicable
Zip . Counlry Zip Countey 5. Cetlilicate of Status Desired 0 ?g'gesq;?:i‘”‘ar
6. Name and Address of Current Regisiered Agen) 7. Name and Address ot New Registered Agent
Name
EVANS, JOE -
1706 S. NOVA ROAD Street Address (P.O. Box Number is Nol Accaplable)
DAYTONA BEACH FL 32119
- City - . FL_I Zip.Code

8. The above named entily submits this statement lor the purpose of changing its registorod office or rogislored agonl, of both, in the Slale of Florida. | am lamiliar with, and accept
the obligations ol ragistorod agenl.

SIGNATURE
Sznaiu. lyred o Do i ol 5 SIead e ane I8 © dRkakke ANON Repaio o AQe it SQodieie (i whes siiglner; DAIE
FILE NOW!I!! FEE IS $150.00 . S
9. Eleclion C. F

After May 1, 2007 Fee Will Be $550.00 T o oo Eoencing  $5.00 may e
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete it Oichange [ Addition
Al EVANS, JOE NAMI
siwryanonss | 1706 S, NOVA ROAD SIRTED ADORE S5
cuy 81 o DAYTONA BEACHFL 32119 LY SI-AP
I v [ Detele i [J Change ] Addition
AW ELIAS, JENNIFER A
SIKLIADDRESS | 1706 S. NOVA ROAD SIRLTT ADIRE 8§
ory si-0p | DAYTONA BEACH FL 32119 aly st
ln 1 Dadere mi O Change [ Addilion
HA NAMI
SILEA ADDRISS SIRILLADDRESS
oy 51 CINY - ST 71P
111} [ Detete HILL Ochange [ Asdivon
NAM NAM
SINFTADDR 5% SIL T ADDR 55
cley ST 2P wY-51 AP
nits 3 patete lih [ change [ Addition
NAWI NAMI
SIIRN 1 ADDRESS SINET ADDR 5%
CilY-S1-7IP iy sl-AtP
e . O Detete ILE [ change {7 Addinon
NAME AL
SINT | ADDRESS SINELEADDH 5%
cuy s1-op GIIY SI-IP

12. | heicby cerlify thal the informalion supplied wilh 1his iling doos not qualily for tha exemplions contained in Section 119, Florida Stalules. ) lurther Carlify that tho informalion
indicaleqd on Lhis repor o7 suppiemental reparl is true and accuraie and thal my signature shall havo the same logal efect as il made under oath; thal | am an oflicer or director
ol Ihe corporation of the reéceivpr of iustec empowered Mgxocuta this ropart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachmaft with an adgross, wi i d.

SIGNATURE: = *‘5 :0 /  38b-304-272-

Vay ~u Frose § /

ol

SIGNS

UﬂE AND TYPED OR FN"{EO MARE OF SIGNING OFFICER OR DIRECTOR




