FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT bR, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIGNS S e Cret ary Of St ate
DOCUMENT # S10690 (3)

1. Corpcration Name

M.A.T. EQUIPMENT RENTAL, INC.

IR AR RN

Principal Place of Business Mailing Address
7867 NW. 57 ST. 7867 N W, 57 ST.
MIAMI FI. 33176 MiAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I Z_GI 650224691 Not Applicable
Suita, Apt, #, ste. Suite, Apt. #, etc. it
. P “ P 5. Cantificate of Status Desired | $8.75 Adc!mo"a'_
2_21 ;I Fee Required
City & State City & State B. Zlection Campaign Financing $5.00 may Be
E;l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ Ei EI ‘3_0| Persaonal Property Tax due June 30, [ vas O No
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESTRADA, TERESA 81| Name
10135 S.W. 114TH CT. 82{ Slreel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
a3
84| Ciy FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Floridda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen?. | am famil:ar with, and accept the abligations of, Section 607.0505, Florida Statutes.

.

SIGNATURE
Signature. typed or printed nama of registered agent and tille if applicable. {NOTE. Registarad Agert signaturg required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSD [T DECLETE 11 TITLE [ change L Addition
NAME ESTRADA, TERESA 1.2 NAME
streeT aporess | 7867 N.W. 57 ST. 13 STREET ADDRESS
CITY-§T-2P MIAMI FL, 1.4 CITY-ST-2IP .
TIELE [T DELETE 21 TMILE LIchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-ST-2P 2. 4 SITY-ST- 2P
TILE ] DeLeTE LATLE [ I Change  [_{ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-ZP 34. CY-ST-2IP
TILE [T DELETE 41 TITLE [ 1 Change L[ Addition
NAME 4 2 NAME
STREET ADORZSS 4.3 STREET ADDRESS
CITY-57-2IP 4ACITY-57- TP L
TILE ) LI DEtETE 51THLE L1 change [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- §T- 2P L L
TIILE [ peLETE 6.1 TITLE [ TChange [ Addition
NAME 5.2 NAME
STAEET ADDR 35S B.3 STREET ADDRESS
LiTY-ST-ZP B.4 CITY-5T- 2P .
14. [ hereby certify thal the Iniormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfficer or dirgctor of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on WMm wxlh aeiless.

SIGNATURE: = 12205 A HRED L e 35S0

CR2E034 (10/97)



