2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .  FILED

DOCUMENT # V69135 Apr 22, 2005 08:00 AM
1. Entity Name
UNIVERSITY RENTALS, INC. Secretary of State
Principal Place of Business Mailing Ad:q;ess'
1320 SW 67 WAY 1320 SW 67 WAY
PEMBROKE FINES FL 33023 PEMBROKE PINES FL 33023
e L —1 | RAAEANAIA L ARATIAR
Suite, Apt. #, atc, T Suite, Apt. #, oic. 15t MOORE GR2E034 (10/04)
City & State o City & State - ~ | 4. FE! Number 65~036 0'4 6 gﬁ [ ] %%Zi@;
Zip Country Zp " Country 5. Certificate of Status Dasired - [ gi'gfqﬁfgm nal
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registerad Agent
T i Name ) ) j 7 T -
:‘llgé\]OEg ’V‘? ASL-H-EI ]?N AY : Streat Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023 i
) City o FL | Zip Cade

8, The above named entity submits this statement for the purpose & changing its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and acceg

the obtigations of ragistered agent. "

SIGNATURE — i -
Sighature, lypad or pnnted name of ragisterad agent and Ltle nppucab\f (HOTE Asgistated Agent signatura reguited whon reinstafing) DATE ) e
h - e e bk A o metm G ar t PR ] [ -t
F“?E Now!i FEE IS $150.00 N 9. Election Campaign Financing $5.00 May 2
After May 1, 2005 Fee Will Be $550.00 ~ = | - TrustFund Contribution. ] Added fo Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | | 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRE P o T Delete N K0 ] [ Change [ A
NAME JONES, SALLIER. . NAME
STRLET ADDRESS | 1320 SW 67 WAY B STREET ABDRESS
ore-st-zp | PEMBROKE PINES FL CITY.ST- 2P
uns Doeete UTLE ) [JChange [ At
KAV . NAME LGOo0323047
SIREE ADDRESS STREET ADDRESS N4/ 22 A05-80039-0048 150.00
Y. sT-op ' CITY ST-7IP
Tk 1 Delete P O Change [ A
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21p i CIrY-s1- 2P
T DOl celete J ime ' CJ Change [ Avidii
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$Y-21p ity SI-21P
e "0 Delcte g ) T Change L] Adi
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- §1.2P - cIlt-s1-2IP
TLE 1 Delete il []Change [T Adidh
NANE ‘ HAME
SIREET ADDRESS SIREET ADGRESS
ey 5i-2ip I CiTv-51- 2P

12. 1 hereby cexily hat he informaton supplied with this filln dci:il? rat qualify for the exemption stated in Section (19,07(3)(i), Florida Statuies. | further certify that the information
Indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr dirach.
of the corparation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block {1

changed, or an an attachmgnt with an address, with aft other I;File empowerad, i - 4’.{1}')
SIGNATURE: LA, A/ES Dé(’//?’/é’f G/ “TACp

SIGNATURE AND TYPED 0? INTED NAME OF Dayteris Phane ¥

 5IGNING OFFICER OR DIRECTOR



