2005 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR)

DOCUMENT # 609743 O /i‘/<
1. Entity Narms™~ v Y 5 0(42‘ 5‘0
JACK’'S RENT-A-CAR, INC. d e /3
((4 ‘. [ j%/
/’fd 5-1‘ /e
Principal Place of Business Mailing Address o J&T“_\ g 6\)
4502 N TAMIAMI TRAIL 4502 N TAMLAMI TRAIL “ /‘}’:{ N/
R R H“Hl |‘ |I“Hmmu ‘m MH |‘IH M\. WI Im‘ m““l “ \II]
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc 4 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numnber Applied For
-5 59-1883106 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O geae.Fl?esq lﬁ?;;lional
“ 6. Name and Address of Current Registered Agent ) " 7777 Name and Address of New Redistared Agent” * B

P =

Name )
P

=] - . - —~— % o (
?g&hﬁfEfAJah&ﬁnAm Street Address (P.C, Bcﬁ%f{? %ﬁ%&%bb) &0
SARASOTA FL 34234 \%\E\gﬁgﬁg ARd e

City Zip Code
T Pahera DL L, me:.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered am‘g‘&m‘fﬁ‘tﬁe—sﬁéﬁ Fibtttek 1 dm familiar with, and accent
the abligations g i=orte

SIGNATUR|

Signatule, typud or punted narme of regisiersd agsn and litfa ¥ applicabla (NOTE Ragistamd Agent signatura required when e instabng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLk MP [ celete HILE [ Change  [T] Addition
NAME GUTHRIE, THCMAS NAME .
) I -y . " ey —
SIBEET ADDRESS | 4502 N. TAMIAMI TRAIL SIREET ADDRESS 1 71| ::R::};'.? E-:i f:;!ﬂ* 529 -::fl:l?_
¢y si7r  |SARASOTA FL 34234-3866 CY-ST-26 LI J50--005 #x150.00
T = ———— e e = TT- - [JChange. [ JAddion | -
NAME HAME
STREET ADDAESS . SIREET ADDRESS ] L R s P l;} o
ey s1-ap Y-St 7e 12713/ 05-—01054--010 w00, 00
T O patete TiLE [Jchange [T Addilion
NAME RAME
STRFET ADDRESS . STREET ADDRESS
CITY.<1.71P Chi-51- 41"
TITLE 3 Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-ST-721P
HiLE 7 Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITy-SI- 4P
FITLE O Delete I1LE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry SI-Zip GiTy-ST-2IP
12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further cerlify that the infermation
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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment wi address, with all other like empowered.
—
SIGNATURE>" T e 22/ 5 5% 07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone ¥




