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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT CERE D FLORIDA DERPARTMENT OF STATE
CORPORATION Y, Sandra B. Mortham
ANNUAL REPORT ‘ W Secretary of State
1998 '«,‘, DIVISION OF GORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # 471669

SEBRING LEASING & RENT-A-CAR, INC.

(2)

Principal Place of Businass
3200 US HWY 27 SOUTH

Mailing Address
3201 US HWY 27 SOUTH

PO. BOX 433 P.0. BOX 433
SEBAING FL 33870 SEBRING FL 33870 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1975
2, Principal Place of Business 2a, Mailing Address 4., FE)} Number Applied For
21] 26 59-1R70872 Not Appiicable
Sulte, Apt. #, olc. Suile, Apl. ¥, elc. . ‘ $8.75 Additional
|-2;] B—ﬂ 5. Cerlificate of Status Desired O Fee Required
City & State | City & Stale 6. Election Campalign Financing $5.00 May Be
;;[ 2a_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangible
24 El ?9—‘ 30 Personal Property Tax due June 30. vas [JNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BLACKMAN, J TIMOTHY 81} Nama
201 H'GHWAY 27 SOUTH 82| Streel Address (P.O. Box Number is Not Acceptabie)
SEBRING FL 33870
83
B4| City FL 8s| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, of bolh, in the State of Florida. Such thanga was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 of Block 13 if changed, or on an allachment with an addrass,

Signaluie, lyped or prnled hame of ragislared agenl and e il anplcabie | [NOTE. Ragisterod Agont signature ragured when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE PD O GELETE TATME ~ D change [ Addition
NAME BLACKMAN, § TIMOTHY 12 NAME
sTReeT aooress | 2808 SUNRISE DR 1.3 STREET ADDRESS
CITY-S1- 2P SEBRING FL 14CITY-51- 7P
THLE 81D [T orere 217NLE [T change [ Addition
HAME BRYANT, N FAYE 2.2 NAME
steeeTaphess | 302 SPARROW AVE. 2.3 STREET ADRESS
CITY-51-2 SEBRING FL 2 4GHTY-5T-2p
M Vb [T DELETE 31TNLE [Jchange L Adgition
HAME BLACKMAN, GARY 3.2 NAME
smeeranoress | 1839 SE LAKEVIEW DR 2.3 STREET ADDRESS
oITY- S1-2P SEBRING, FL 00000 LA.LITY-5T-2p
TMLE [ ELETE LITILE T1Change” (] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-11P AATITY-5T-2P
e [T peLete 51TME TTChange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 2P 54 CiTy-5T-2P
TLE L] DELETE 61T0LE ] change™ [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY-51- 2IP 6.4 CiTY-ST-2IP
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; 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 nama appears in

SIGNATURE: 77 e Rty Q71 OS2 SO Y- 3 oY

CR2E034 (10/97)



