R
—“n
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # 658178 LRI

1. Entity Narne

ALOHA AUTO RENTAL & LEASING, INC.

Principal Place of Business
183 ST. CROIX AVE
COCOA BEACH FL 32931
us

Mailing Address

P. 0. BOX 0066

COCOA BEACH FL 32932-0086
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, aic. B ‘

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-26-2003 90164 008 ***150.00

.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1989255 Mot Applicable
— = - —
Z ounry ap Country §. Certificate of Stalus Desired O §8.75 acditional
; : Fea Requirod

6. Name and Address of Current Reglstered Agemt

———

T i T e piigiies-a

ST +

- :,_____,_‘

~~GALLOWAY, ROBERT A
193 ST CROIX
COCOA BEACH FL 32931

FL

A5 YSva

the cbligations of i

8. The above named entity subrmits this statem

tarad aggnt.

changing its registered offica or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept

SIGNATURE

2-24-p2

. typad of printed name of rgistared agent dnd il |l appicatia

DATE

(NOTE: Registesad Agent signature raquired wher rewnsiating)

FILE NOWIIt FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Mgke Check Payabile to Florida Department of State

1)
8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added lo Feps

el

10., QFFICERS AND DIRECTORS / l 11. i ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11 .
e FD TINE 19 T Ga | O change  [Radition | &
A GALLOWAY, ROBERT A. A Dante) R Callowey 3
smeeT aooaess | 193 ST. CROIX AVE. STREET ADORESS [(g; LT ooy B2 3
CIFY-ST-21P COCOA BEACH FL GITY-ST-2IP oC ALh Fly 3e6i32/ L]
ME ST TILE { ' ' [JChange [ Addifion g
NAME GALLOWAY, NATALIE A. NAME
staest sboeess | 193 ST. CROIX AVE. STREET ADDRESS
CITY-ST-ZP COCOA BEACH FL CiTy-S1-2P
TME D Delete TTLE b —— - - A e T T s S, s=m —E;Chanw - [J Additien - [~=~—=
RAME ‘ Mo ] L : e L
" | STAFET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-§1-20P
TIE O petete NLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2P
me 3 Delete TTLE ' [JCrange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-SF- 2iP CITY-$T-21P
TILE {7 peteta TILE Ol thange [ Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ‘ CHY-ST-2P ‘ I
12. { hereby cerlify'that'.the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further cenify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiga.empowsrtt to ecute the repgyt as reglired by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 i
changed, or on an attachment with agdd gt like enldows
SIGNATURE: 2-264-03
ER OR DIRECTOR Dale - Qaytime Phone &




