2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

L
DOCUMENT # 471669 s ecretary of State
1. Entity N
ity Name : 04-22-2005 90314 040 ***150.00
SEBRING LEASING & RENT-A-CAR, INC.
Principal Place of Business Mailing Address
449 PARK STREET 443 PARK STREET JU A
SEBRING FL 33870 SEBRING FL 33870 v q ‘u b u
C0- Box (82
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10/04)
City & State ity & State 4, FEI Number Applied For
_SGA;YBIQIAJ@ ﬁ 59-1579872 Not Applicable
Zip Country Zip Country ” . $8.75 aaditional
5. Certificate of Status Desired O - v
3\3{ 7 / MD_& Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - - Nama - -

BLACKMAN, J TIMOTHY

449 PARK STREET o Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

o L City Zip Code
. A FL

L 4
s staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z’J é% s~

(NGTE: Ragisterad Agen! signature raquited whan rainstating} 4 DATE 7

8. The above named entity sub

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

i 3,

CERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

3 petete TITLE [ Change [ Addition
NAME BLACKMAN, J TIMOTHY NAME
STREET ADDRESS (6601 SPARTA ROAD STREET ADDRESS
Ciry-sT-2IP SEBRING FL 33875 CITY-ST- 2P
TITLE VD [ Detete TITLE ‘ [ change [ Addition
NAME BLACKMAN, GARY MAME
STREET ADORESS | 2700 LOST BALL OR. STREE ADDRESS
CITY-S1-2P SEBRING FL 33872 CITY-S1-2IP
L ST 1 Delete THLE O change [ Addition
NAME SANDERS, MILDRED 4 - TN MAME : . - -
STREET ADDRESS | 4605 GARLAND AVE. STREET ADDRESS
CITY-S7-2IP SEBRING FL 33875 CITY-ST-2IP
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-$1-2IP CITY-ST-7P
WILE 7 pelete me Dl change [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglkrébort is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trfsteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gh ad ther like empowered.
s
SIGNATURE: @) D/ 48/0 63 Y7/ 2290
SIGNATURE AND TYPED DR PRINTED N F SICijG OFFICER OR DIRECTOR Date e v Daytrne Phone #

-




