E EEEE——— |
FIL

ED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # 656829

1. Entity Name

ecretary of State

o ok %

A-1 KEN PHILLIPS ECONOMY CAR RENTAL, INC. (04-30-2002 90089 011 ***150.00
Principal Place of Business Mailing Address

1921 N. DIXIE HWY., 1921 N. DIXIE HWY.

POMPANO BEACH FL 33080-5045 POMPANO BEACH FL 33060-5045

AR RN ERAM AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1975254 Not Applicable
i Count| Zi Count iti
Zip ouniry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
B Fee Required

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

ss of New Registered Agent

Name’

PHILLIPS, KENNETH
5030 NE 26 TERR

Strest Address (P.Q, Box Number is Not Acceptable)

LIGHTHOUSE POINT FL 33064

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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
d This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Electon Campaign Firancing $5.00 vay Bo
Tax f|||qg requirement and eiects to do so. After May 1, 2002 Fee will be $550,00 Trust Fung Contribution. Added 1o Feﬁs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Crange [ Adcition
NAME PHILLIPS, KENNETH NAME
streeT AoDRess | 5030 NE 26 TERR STREET ADDRESS
ary-s-ze |UGHTHOUSE POINT FL 33064 CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-21P CITY-5T-21P
ME T T e s e s Opalele TTE B T oew = [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O pelete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ’7 4/ -~ CITY-37-21P

13. | hereby certify that the information suppfied with this filinf does
indicated on this report or supplementé report is true a
of the corporation or the reg :
changed, or on an g

re shall have the same legal effect as if made under oath;

L ‘ AR S ' e

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

d -/, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNIN

OFFICER OR DIRECTCR

Daytime Phone #

SHIZ AW AT

(ol o a2 FANa]

AN

CR2E034 (9/01)




