FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT
CORPORATION 45 Sandra B. Mortham

ey G e Secretary of State

DOCUMENT # V6219 (3)

1. Corporation Name:

C.P.A. RENTAL, INC.

A

Principal Plase of Business Mailing Acddress
2329 SOUTH FEDERAL HIGHWAY 2929 SOUTH FECERAL HIGHWAY
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316-4023
3. Date Incorporated or Qualified 3a. Date of Last Report
e ——. 08/04/1992
2. Principol Flace of Businoss 2a. Mailing Address 4. FEI Number _ Appligd For
Eﬂ S EI 65‘0353309 Not Applicable
Suile, AplL #, et Suite, Apl #, elc. ) iti
L e AP _l Hie. Apt . gt 5. Certificate of Status Desired O $e:.75HAdc:m<;nal
BL 2| oo Require
Gty & Blate City & Siate 6. Elaction Campaign Finanging - $5.00 may Be
|23 - 28] Trust Fund Contribution O Added fo Faes
s _ Counlry Zip Courtry - B. This corporation has liability for intangible tax under s. 189.032,
2_4_] e 25] ) 20 E] Florida Statutes Oves e
. 5. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
D'ESPIES, KEVIN J. e NEAPE 6 KEOW 4.
201 SE 12TH ST B2| Strest Aid‘eis‘(P.O. Bgl Nembor is Not Aﬁe%la)
FT. LAUDERDALE FL { = |

8 Ciy ]{‘, LAavo  FL FL [*| %0

11. Pursuani to the: provis ons of Sections 607.0502 and 607 1508, Florida Statules. the above-named corporation submils this statement for the purposs of changing its regisiered
ofice or tegisteted agant, o bath, in the State of Flerida. Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registered
agent, { am lamiliar with, and accaept thi obligations of, Section 637.0505, Florida Statutes.

SIGNATURE [
Sy .mn"-_“ll‘{gnd ot printed rars o reg siened agent 8ad lilde ¥ apphcakle (NOTE: Regstered Agent signature requirad when reinslating) DATE
12, OFFICGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D - | MRS 11TLE [Tchange ] Addition
NALE BLAR, JAMES H. A 12 MW
sier anoniss | 2828 SOUTH FEDERAL HWY 1.3 STREET ADDRESS
Y- S1-2IF H._MllgERDALE FL 14 CITY-57-21P
Tine TJ DELETE 24 TILE [Jchange  [L] Addition
NAE 22 NAME
STREFTADORESS 2.3 STREET ADDRESS
Qs e 2.4 CITY-§1-2P
B I ' TToeiere 31 TME [T crange L3 Addition
HAME 32 NAME
STREET ADDRESS 31 STAEET ADDRESS
| cnvsiap 34, TY- §1-21P
I L] DELETE 411ME [ I Change ~ [_J Addriion
NAKE 4, 2 NAME
SIRFFI ADDRESS 4.3 STREET ADDRESS
Lemseae ) 44 CiTY-S1-2P
Tk [ oeLete 51TLE i [Fchange  [J Addition
HAME §.2 NAME
SIREET ADDHESS 5.3 STREET ADORESS
[ tny-si-ze B 54 CITY-ST-2iP
Tt ] DELETE §1THLE [Jchange — [_] Addition
NAME £.2 NAME
STREET ALDHESS 6.3 STREET ADDRESS
P___[_‘“F_\V‘;_S_T_{f['fu" 3 64 CITy-S1-2IP
14, | oo horeby certify ihat the information supplied with this lling does not qualify for the examption slated in Section 119.07(3)(i), Ftorida Statutes. 1 further cerlify thal the

inforrnation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or direclor of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or BYWk 13 if changed. or on arpatiachmgey with an gddress. lf
SIGNATURE: o ¥ W*?%f HERAMES BLAIRC 4y §4795HS 5,5

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Prone &
0278080

. FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)

——— - =



