2001 UNIFORM BUSINESS REPORT (UBR) FILED

Do 564236 Jan 23,2001 8:00 am
B Secretary of State

AIR AND SEA RENT-A-CAR, INC. 01-23-2001 90126 049 ***158.75
-Prfncw‘pal Place of Business Mailing Address
2125 § FEDERAL HWY 2125 S FEDERAL HWY
FT.-LAUDERDALE FL 33316 FY. LAUDERDALE FL 33316
us f £0008201
=P Ve VAR R RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State . City & State 4. FEi Number 59’1784002 Applied For

Not Applicable

Zp . Country . : Zip.. Qoumry . 8, Ceriificate of Status Cesired -$8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SONNE, WALTER
Street Addrass (P.O. Box Number is Not Acceotable)

4015 NE 34 AVE.

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satlsfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g rgqusrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foos
(See criteria on back} O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete me [ Change [ Addition
NAME SONNE, WALTER NAME
sTREET AD0RESS | 4015 NE 34 AVE. STREET ADDRESS
CITY-§7-21P FT LAUDERDALE FL Clry-sr-ZIP
TITLE ST O pelete TLE [ Change  [] Addition
NAME SONNE LOCKARD, AUDREY NAME
sTREET aDDRESS | 4256 RESERVOIR LN. S. STREET ADORESS
| CITY-51-2IP -JACKSONVILLE FL CITY-ST-ZIF _
TITLE O velete TITLE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-S7-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Ddelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE O Delsta TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF ‘ GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certity that the information
indicated on this report or supplemental report is true 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 receiver or trustée empowéred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. d
[-LO-0| ASUNWLY-(00%

SIGNATURE: f\ﬂ“’uﬂ St LOZ/]KCJ

SIGNATURE AND ﬂmﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayt:ime Phene #
v\ b

_uaTed Sonne oSG ta

%

CR2EMY (10



