- FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000048564 % Secretary of State
1. Entity Name 03-03-2003 90956 028 ***150.00
RENTAL WORLD, INC.
Princigal Place of Business Mailing Address
158 3 SEMORAN BLD 158 S SEMORAN BLD
ORLANDO FL 32807 ORLANDO FL 32807
2. Pringipal Place of Business 3. Mailing Address l m“"’ “I ’I”I m" "m Il’”"m m” m" um I”[I nm |I|l l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number Applied For
59-35818% Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Mame i
GARIP’ FELIPE JR Street Address (P.O. Box Number is Not Acceptable)
158 S SEMORAN BLVD
ORLANDO FL 32807
City Zip Code
. FL

8. The ahove named entity submitfthis statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

5 DGW - -
SIGNATU — 2 — / g 3

“Signature, ty,ed %nmed name of registered agent and [ille if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

" At ey 1,2003 oo i e 55000 e Caroay s $5.00 e
Make Check Payable to Florida Department of State
10. , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TMLE PD . X O pelete TIFE ¢ ) change  [J Addition
NAME GARIP, FEUPE JR ¢ . NAME
STReeT aooress | 158 § SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32807 K CITY-§T-2IP
TITLE VPD ) O pelete TITLE . [ Change [ Addition
NAME GARIP, FELIPE SR - NANE .
STREET ADGRESS | 158 § SEMORAN BLVD STREET ADDRESS
CITY-87-2IP ORLANDG FL 32807 CITY-ST-2IP
TLE [T Delete ML T Oehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP A
TITLE [ pelete TITLE - . [OcChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-51-2P orry-sTaE
TITLE O petete TITLE () Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-21P
TITLE O oelete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-31-2p

12. | hereby certify thal the information eupplied with this filing does not qualify 137 the eXEmpHion STAET T SEction 19. 0TS Horda. Satutes | fur i the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an o icer of director
of the corporation or the receiver or trustee~empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 31 if

changed, or on an attachment,with adss, with all other like empowered.
SIGNATURE: YA :

SféNﬂ'URE ANVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FaTaVa VoW VN

CR2E034 (10/02)




