e |
FILED
UNIFORM BUSINESS REPORT |UBK) Jan 09,2003 8:00 am

1. Entity Name 01-09-2003 90121 031 ***150.00
A-1 USED CAR RENTAL, INC.
Principal Place of Business Mailing Address
11587 OVERSEAS HIGHWAY 11587 OVERSEAS HIGHWAY
MARATHCN SHORES FL 33050 MARATHON SHORES FL 33050
2. Principal Place of Business 3. Mailng Address ”"m IMI 'Im ”I” I'II] m'l Im m”lml I"“ Im”lm I‘m ml
Suiie, Apt. #, etc. Stilte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1881865 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional i
Fes Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - Name -- :
> RICHARD A. :
RAMSEY; RICH Street Address (P.C. Box Number is Not Acceptable} {
11587 OVERSEAS HIGHWAY ;
MARATHON SHORES FL 33052 ’
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. | am famiiiar with, and accept
the obliggji_ons-oﬁ'registereq’agent. -
SIGNATURE (v eV VY O g ; L
Signaturs, typed or printed name of registered agent and ttle if applicabla. {NCTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. . El
ARr ey 1,200 Fae wil e $55000 et [ 35,00 ey e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD 1 Delete TITLE [ Change  (J Addition g :
NAME RAMSEY, RICHARD A. NAME g
staeeT anoress | 11587 OVERSEAS HWY. STREET ADDRESS 3 |
crv-st-zp | MARATHON FL CITY-ST- 2P S
o
TITLE s O Celete TITLE [ Change [ Addition 5 b
NAME RAMSEY, THEADORA M. HAME |
STREET ADDRESS | 11587 OVERSEAS HWY. STREET ADDRESS . ]
CITY-ST-20P MARATHON FL CITY-ST-21P b
TITLE : e - [ pelete TILE RS ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE (1 Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ Delete TNLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZP CITY-§T-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 afficer or directar
of the corporation or the receiver or trustee empowered to execule 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 ag@mm;? address, with all qther tike empowered. /
iy - o ; -y /‘ ;-
SIGNATURE: ~\§ﬂ~.,§%&%( (=0 //7 /o3 3us) 743 Dorsin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREfTOH

Date Daytime Phone #

gy o ——



