2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT __ Mar 15, 2007 08:00 A

DOCUMENT # 471669 b Secretary of State

1. Entity Name
SEBRING LEASING & RENT-A-CAR, INC.

Pri ipal Place of Business Mailing Address
%ARK STREET P.0. BOX 1824
SEBRING, FL 33870 SEBRING, FL 33871

w1 AT

01232007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-1679872 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Aﬁdreu of Current Registerad Agant

BLACKMAN, J TIMOTHY

449 PARK STREET S DOINOT WR'TE
SEBRING, FL 33870 | - |N THIS' SPACE

it.q

Py o~ 3l

8. The above named entity submits this statement {or the purpose of changing its regls:ered office or regxs!erad agent ar boxh in the Stale of Florida. | am famlllar wnh and accept
the obligations of registared agent.

SIGNATURE
., Signature, typad o printed nama of registerad ngent and Ule it sppiicable. (NCTE: Registered Agant |igrmur|. required whan rainslaling) DATE
FILE NOWIII FEE IS $150.00 . 8 Elect_i_on Campaign Financing ss_oo May Be -
After May 1,.2007 Fee will be $550.00 Trust Fund Contritution. [0 Addedto Feas
10. QFFICERS AND DIRECTORS I
THILE PD
NAME BLACKMAN, J TIMOTHY

STREET ADDRESS | 6601 SPARTA ROAD
CITY-8T-2IP SEBRING, FL 33875

TITLE vD

NANE BLACKMAN, GARY
STREET ADDRESS | 2700 LOST BALL DR,
CITY-ST-ZP SEBRING, FL 33872
TITLE ST

NAME SANDERS, MILDRED J
STREET ADDRESS | 4905 GARLAND AVE,
CITY-ST-2P SEBRING, FL 33875

TITLE

NAME

STREET ADDRESS
CiTY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-81-21P N R . R

12, | hergby certify that the information supgligd with this filing does not qualify for the exer‘npnons contained in Chapter 119, Florida Statules | further certlfy that the mformahon
indicated an this repaort or supplemeni ort is true and accurate and that my signature shall have the same legal eftect as i made under oath; thal | am an officer or director

of the corporation or the receiver or tr le em to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf a T with al r like empowered.

SIGNATURE: o, [24/o7 SL3-47225P0

NATURE A :'meu OR PRIEEI-RIE GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




