2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
DOCUM 591416 Jan 09, 2001 8:00 am
A-1 USED CAR RENTAL, INC. Secretary of State |
- 01-09-2001 90019 026 ***150.00 :
Principal Place of Business Mailing Address i
11587 OVERSEAS HIGHWAY ) 11587 QVERSEAS HIGHWAY :
MARATHON SHORES FL 33050 MARATHON SHORES FL33O0 ([ _ ..
F P T PRR SRR
1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-1881865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A.dditional
eq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTURANSEY, RCHARD AT T T T T T e e e
! Street Address (P.O. Box Number is Not Acceptable)
11587 OVERSEAS HIGHWAY
MARATHON SHORES FL 33052 T
City TZip Code
| FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or potn, in the Siate of Fiorida.

SIGNATURE
Signalure, typsd oc printed name of registered agent and tille if applicable. {NOTE: Agent sig raquirad when rei DATE
i ion is eligi ishy i n -
9. ‘T;hlsfcrorporallgn is eh\glbl‘: tc; sz:t]s‘ryéts Intangible FILE :IOW... FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be _
x NG requsmer _anh ¢ ac_s. P‘ .0.?0' ’ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees R
(See criteriaon back), s vt a Make Check Payable to Department of State
11, B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ’ 7] Delste TITLE O Cnenge [ Additon | &
HAME RAMSEY, RICHARD A. NAME S
STREET ADORESS | 11587 OVERSEAS HWY. R STREET ADDRESS 3
CITy-ST-2IP CITY-ST-ZIP D
MARATHON FL i
TITLE [ O Delete TIMLE O change [ Addition 5
Nt RAMSEY, THEADORA M. v
STREETADDRESS | 11587 (VERSEAS HWY. STREET ADDRESS
CITY-ST-2P _MARATHON FL : CITY-ST-2IP -
TITLE O datete THE O change [ Addition 0
NAME . NAME
~STREET ADDRESS - . T e St STREFT ADDRESS - - . - ~ .
CITY-57-2IP ) CITY-ST-7p
LE O Detete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-51-2P
TITLE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 attachmant with an address, with all other Iike empowered.
.//5/01 éo{) 743-3444
v A

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n?ﬁn Data Daytime Phane #
L

SIGNATURE:




