2002 UNIFORM BUSINESS REPORT (UBR) FILED

- ‘ Jan 24, 2002 8:00 am
DOCUMENT # 658178 Secretary of State

ALOHA AUTO-RENTAL & LEASING, INC. 01-24-2002 90166 045 **%150.00
Principal Place of Business Mailing Address
193, ST. CROIX AVE P. 0. BOX 0086 LA
COCQA BEAGH FL 32901 COCOA BEACH FL 32932-0086
us us
2. Principal Place of Business 3. Mailing Address “II"I ||m ||||| "m ” || ‘|||| ||” Ill" I[I” III"III" ||||| m" ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
o 59-1989255 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O 38'75 ﬁfdditionai
Fee Requirad
6. Name and-Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
: Name N - -
GAU-OWAY: ROBERT A. Street Address (P.Q. Box Number is Not Acceptable)
183 ST CROIX
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida.

SIGNATURE

1ArFS"n

A

Py

CR2E034 (9/01)

Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. o B . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE . [[1cChange [ Additien
NaME GALLOWAY, ROBERT A. NAME
STREET ADDRESS 193 ST CROIX AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-S57-2IP
TITLE ST [ pelete TITLE [] Change  [3 Addition
v
A <
NAME GALLOWAY, NATALIE A, NAME ~
STREET ADDRESS 193 ST CROIX AVE STREET ABDRESS
CITY-ST-2IP r‘nr‘n.& REACH Fl ’ CITY-§T-21P
TITLE - -- : & celete TITLE I []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-2IP
TILE 1 Delete TITLE [l change O Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 1] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-ST-2IP
J— T

13. | heraeby certify that the informatigy [ is fili Zhot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppkément, ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the rec
changed, or an an attachi

cute 1h|s report as required by Chapter 607, Florida Statutes; and that my narrz)zers in Block 11 or Biock 12 if

SIGNATURE: _/ 4/ : aion, %/“// OL- 30/ 7/?/?99

\

ATURE AND\‘H‘PED OR PWME QF SIGNING OFFICER OR DIRECTOR b’yllme Phone #




