FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 471669 TR Secretary of State

1. Entity Name : i 02-03-2003 90101 018 ***150.00

SEBRING LEASING & RENT-A-CAR, INC.

Principal Place of Business Mailing Address

448 PARK STREET 449 PARK STREET

SEBRING FL 33870 SEBRING FL 33870

N N DA R AR A EEW R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1579872 Not Applicable
i Country Zip Country 5. Certficate of Status Desired [ 38-79 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e m—— - . R - Name— - : T T  —
BLACKMAN, J TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
449 PARK STREET "~ i
SEBRING FL 33870

City FL Zip Code

. 8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

.
SIGNATURE
Signalure, typed or printed name of ragistarad agenit and title if applicable. {NGCTE: Registarad Agent signature requirad when reinstating) DATE
Aft::LMEa N?Vzvoléls ';EE\:;I $b1 sgsgg 00 9. Election Campaign Financing $5.00 May Be
¥ e - Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
HAME

STREET ADDRESS
CITY-ST-2IP

TILE PD O Delete
NAME BLACKMAN, J TIMOTHY

street aporess | 6601 SPARTA ROAD

arv-st-ze | SEBRING FL 33875

TiILE vD O Delete TLE [ change [ Addiiion
NAME BLACKMAN, GARY NAME

streeT aDokess | 2639 CHICAGO AVENUE STREET ADDRESS

crv-st-ze | SEBRING FL 33870 CITY-ST-ZIP

TME ST L . - [oeete, __ § e ‘ ) \ _. O change. ] Addition
NAME BOND, BRANDY HAME

streer anoress | 925 LARKSPUR ST. STREET ADDRESS

CITY-§1-2IF LAKE PLACID FL 33852 CITY-ST-Z1P

TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

THLE [ pelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T. 2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this refport or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiyer or trustee empowered to execute this repoyt as rgfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att# ith an addrgss, with afl other (ke empowerd.  §/

SIGNATURE:

Daytime Phona #

IUARITIV

nyv

CR2EQ34 (10/02)




