2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # 471669 Secretary of State
1. Entity Name
02-25-2004 90058 007 ***150.00
SEBRING LEASING & RENT-A-CAR, INC.
Principat Place of Business Mailing Address
449 PARK STREET 449 PARK STREET -
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRZE034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-1579872 Not Applicabie
-Zip Country Zie Country 5. Ceriificate of Status Desired O ?i.gg:\i:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
Y NI - T e ikt pa p T et i D mamin  amhe C re— —_— _,,;:4_4::_—_—:‘:::\ e e A —— —— e .
Eﬁgﬁg&g%ﬁg&ﬁOTHY Street Address (P.O. Box Number is Not Acceptab!e)

SEBRING FL 33870 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature. lyped of printea name of registered agent and titls i applicable. {NOTE: Registered Agent signature reguired when roinstabng) DATE
9. Election Campsign Financing $5.00 Mmay Bs
Trust Fund Contribulion. 0  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD [T Detete TLE [dcChange [ Addition
NAME BLACKMAN, J TIMOTHY NAME
STREET ADDRESS (6601 SPARTA ROAD STREET ADDRESS
CITY-5T-2IP SEBRING FL 33875 CITY-ST-2IP
e VD 3 Detete TIME VD Change  [_] Addition
NAME BLACKMAN, GARY NAME Blackman, Gary
STREET ADDRESS (2638 CHICAGO AVENUE STREETADDRESS | 2700 Lost Ball Dr.
CITY-ST-Z2IP SEBRING FL 33870 CITY-ST-2IP Sebring, FL 33872
THLE ST B pelete TTLE ST [ Change Addition
MME  |BOND, BRANDY R I Sanders,. Mlldred Jo . .
STREET ADDRESS | 925 LARKSPUR ST. STREET ADDRESS | 4905 G ar l an 1d Ave.
CITY-ST-7IP LAKE PLACID FL 33852 CIvY-ST-71P cohrine Bl 22R7E
TILE 3 Detete TILE cT [(Jchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O pelete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP CITY-ST-2ZPP
TILE 7 Delete TITLE [ Change [ Addition'
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P ' CITY-$T-21P

12. | hereby certify that the information sprplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntgl report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
ot the corporation or the receiver @ ptee empower cxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj all other empowered.
) > / 7
- /5 ! 51

SIGNATURE:
SIGHTURE AND TYPED OR PRINTERASLME-8F STGNING OF FICER GR IRECTOR Date’ E Deaytims Phone #

i



