FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #471669 e, - 02-27-2008 90017 013 ***150.00

1. Entity Name

SEBRING LEASING & RENT-A-CAR, INC.

Principal Place of Business Mailing Address &““333\3[}

449 PARK STREET P.0. BOX 1824
SEBRING, FL 33870 SEBRING, FL 33871
ST/ JfRARK STREET
Sulto, Apt. 4. etc. Suite. Apt. 8. etc. 02132008  Chg-P CR2E034 (12/06)
: State City & State 4, FEI Number Applied For
EBLINeE /L 59-1579872 Not AppFicable
Zi 1 i i
%9 7 b C:ou!nsry -y ap Country 5. Certificate of Status Desired | ?eae'gsqumlg“mai
6.. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - J‘_‘;\. - T ——
BLACKMAN, J TIMOTHY BL-&-C\:mFmL_ 3. [ime g
449 PARK STREET Straet Address (P L=-Box Number ighjot Acceptable)
SEBRING, FL 33870 S8 FRRK " S7REE
City Zip C
SEBL/NG FL | 2%% 20
8. The above named entity sybmil :Wr the Ppose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of register en
SIGNATURE - /] M ‘ LD-/?-@/&,F
) - Slgnutee, M}&J of printut! name of registered agant aﬂm«! I applicably, <+ - {NOTE: Regi 1 Agenl 9ig reguirad whgn P DA[! &~
- FILE NOWIII FEE IS s15°.°° 9. Election Campa‘\gn Financing - , $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, d Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ oetete TOLE O Change [ Addition
NAME BLACKMAN, J TIMOTHY NAME
STREET ADDARESS | 6601 SPARTA ROAD STREET ADDRESS
CHTY-S5F-21P SEBRING, FL 33875 CITY-ST1. 2P
TILE vD O Delste TITLE [O Change [ Addition
NAME BLACKMAN, GARY HAME
STREET ADDAESS | 2700 LOST BALL DR. STREET ADDRESS
CITY-ST-ZIp SEBRING, FL 33872 Iy -§1-2iP
me 8T O Detete e S7 O change [ Addition
N SANDERS, MILDRED J At SAnOERS, M D
STREET ADDRESS | 4905 GARLAND AVE. stheer soniess | 4 2 /3 GARLAID HUE
orv-st-2P | SEBRING, FL 33875 or-st-p |\ SEBRNE L. 338725/3/¢
MLE O Deteta MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (7 Delete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-SsT- 28 CITY-ST-2IP
TIE _ 3 oelete TITLE O change [ Addition
NAME N " HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CiTy-§1-2IP
12. | hereby ceftify that the infermation supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suefEMental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg weared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmy Il other ke empowarod. 2
) (mo’ Frad A 2207
C )07 LKW T A
SIGNATURE: _~ ~J 2D Y71/ 225
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




