2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ve2196

1. Entity Name

C.P.A. RENTAL, INC.

o~

Principal Place of Business

2929 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316

Mailing Address

2929 SCUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90017 029 ***150.00

qaus(uie

T

2. Principal Place of Business 3, Mailing Address
- - Ty -i_ .
T Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciya Sate City & Stale 4. FEI Numoer Applied For
' 65-0353309 Not Appticable
Zip Country 2ip Country 5. Certificate of Status Desired O E‘g’gilﬁfggiu”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jme _ L Name _ A/ [
e e e — . A po q) Sl e S -
D'ESPIES, KEVIN J. i - - DEsp
Street Ad cg 80 er |s Not Acpeptable)
F' r'._\ fz f"i J
FAUDERDALE F33346—

LS

.&7 A'D

City F;:"

Cﬁ“u//

FL

Titar

8. The above named enlity submits

the obligations of regist% N

SIGNATURE

VAR

is statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiar with, and accept

2ty

{NOTE: Registered Agenl signatuwrs required when roinstating)

ZoatE

Signature, typed of prfﬂ/ame of registered agent and title i appficable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added fo Fees

OFFICERS AND D1RéCTORS

10. 11. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11

TITLE D [ Delete TITLE [JChange ] Addition

NAME BLAIR, JAMES H. NAME

STREET ADDRESS | 2929 SOUTH FEDERAL HWY STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-21P

TITLE [ pelete TITLE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7- 2P

TITLE T Delete TITLE O change ] Addition
© NAME == [ e T s o e — B HAME — — - .

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-51-7IP

TIE [ petete TME [1 Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Ceiete TITLE [JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADBRESS

CiTY-ST-ZIP CITY-5T-2IP

TILE O pelete TITLE [J Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-71P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(}}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE:

- A~ Spmes Plaie

_§§0b( SSU e CHRYUYy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

NS




