Lo . !
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 397431 .
i e Mar 20, 2000 8:00 am
ISLAND RENT-A-CAR, INC. Secretary of State
03-20-2000 90060 006 ***150.00
Principal Place of Business Mail:‘}lg Address
11025 GULF BLVD. 11025 GULF BLVD.
TREASURE ISLAND FL 33706 TREATRE ISLAND FL 33706-4711
Suite, Apt. #, etc. Suife, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 809 Appfied For
5913 50 Mot Applicable
Zip Country Zip Country o . $8.75 additional
5. Certfficate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TUCKER‘ WAYNE 8. Street Address (P.O. Box Number is Not Acceptable)
25 - 52ND STREET SO.
ST. PETERBURGS FL 33707-1817
l City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttls if applficanle. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible o satisfy its Intangible o FILE NOWINFEEIS $150.00 = | 10 FlectionC - ‘
Tax filing requirement and elects 1o do s0. After MAYTZOOO Fee will be $650.00 ; Trj;|;Sndacr;nopnstnr?bnu“g1nancmg 0 fdsd-eod%hg:)ésse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TIME [ Change ] Addition
NAME LEE, ELEANORE NAME
STREET ADDRESS | 12555 EAST 5TH ST STREET ADDRESS
orv-s1-2> | TREASURE ISLAND FL 33706 cirv-51-2P
TILE . ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE l (3 Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP L CITY-ST-2IP
TITLE [ Delsts TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TME O petete THLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
13. 1 hereby ceriify that the information supplied with this fiting does not lity for the exemption stated in Section 119.07(3)1), Florida Statutes | further cartify that the information
indicated on this report or supplerfigntal report is true and apcurate/agd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the regeive stee empowered to executg ths report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

dress, with all other [k powered.

‘ LN T )X Divector  Ilashooo  737-360- 4289
Wn PRINTED N E|OFSIG'NING OFFICER OR DIRECTOR ate Dayurme Phone #

changed. or on an attachrpé

SIGNATURE: ¥

g .
= {

rR2EA24 {9/



