2006 FOR PROFIT CORPORATION l FILED

ANNUAL REPORT {AR)

T SOGUMENT # 471660 Mar 06, 2006 08:00 AM
1, Entty Name Secretary of State
SEBRING LEASING & RENT-A-CAR, INC.

Principal Place of Business Mailing Address
449 PARK STREET “P.O.BOX 1824
o R L
2. Prinospal Place of Business 3. Maihng Address 1
Suite, Apt. #, elc, ”St.liie. Apt. #, etc, E 15t MDORE CEZEU3L (10(05)
;
City & § City & St 4, FE b l | Appiied F
iy & State ity ale E 1 Number 59-1570872 b;%) ‘._l:;\ pu::;};.
ap Couniry il Country E 5. Certficale of Status Desired [ g-ggqgf:;m"_a‘
& Mame and Address of Current Registered Agent b 7. Kame and Address of New Registered Agent L
Name |
i
214'3 %‘;g}? NS%%EEMTOTHY Street Acdress (P.0. Box Number s Not Acceplable)
SEBRING FL 33870 : ; - —
City i FL } Zip Code

e e

_mke Chegk Payable to Florida Department of Siate

8. The above narmed entity subnits Lhis statement for the purgose of changing its cegistered affice or registerad agent, or both, in the State of Florida. fam familiar with, and accept
the obkpations ol ragistered agant. ;

SIGNATURE [
Sighvatur, tYPBC f prised 1T o) regstered agent and e i applicatio {NDT Registered Agert sgraiure required when reinstating] IR3E
i

F[LE NDW‘!' FEE IS $15000 N
After May 1,"2006 Fee Wilj Ba §550- 99 -

E : 8. Election Campaign Financing $5.00 May Be
= { Trust Fund Contribution. [ Added to Feas

10. QOFFICERS AND DIRECTOHS . E ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PD 7 Delgte TNE ;' R o i
NAME BLACKMAN, J TIMOTHY - NARE : o
STREET ADORESS {6601 SPARTA ROAD SWREET ADDRESS | 0 }i’%‘?}%ﬁ‘“gﬁ%ﬁﬁgmn 150,90
Lmy-st-zP  {SEBRING FL 33875 Ty -ST-2 : ¥ <AL UL .
41113 vD [ Delese TITLE i Clchange [T Aadition
HAME BLACKMAN, GARY NAME l
STREETADDRESS {2700 LOST BALL CR. . STREET ADORESS i

! cpy-7-2F  |SERAING FL 33872 cimy-51-20 i -

{ T aT 3 velen TILE ; [JCrange [ Addition
NAME SANDERS, MILDRED J . o . fi NAME !
STRELT ADDRESS {4005 GARLAND AVE. STRCET ADDAESS {
iy -8T-7P SEBRING FL 33875 - Cie- sT-21P !
e 3 Defae TiTeE f CIcrange [T Addition
RAME NAME !
STREET ADURESS STRECT ABDBess ¢ !
BITY-50- 7P CiTY-5T-2P !
TmE O perste T ) C3cteage T3 Addition
NAME WAME '
STAEET ADDRESS STREET AORESS | |
CRY-ST-TP CTY-ST- 2P :
BIE 3 Detete TIE f O Charge T Adiion
HANE NANE :
STREET AGDRESS STREET ADDRESS | |
oy-5t- I LWe-S1-2iP

T2 ) herepy certily that the infermatian supplied with this filing daes not qualify for the exempticns cm{alned in Section 119, Flerida Stames, ! further cartify that the infarmation
indicated on s repont or supplenental report is rue and accurale and that my signature shall have the same legal effect as ff made under oalh; that | am an gificer or directar
of the corperation or the recy
if changed, or on an aftachy

SIGNATURE:

br trustee empowsrad to executs this repart as requlred by Chap(ec 607, Florida Staiules; and that my name appears in Block 10 or Bloek 11

l 2./ PuE AT




