2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (An) Mar 29, 2006 8:00 am

DOCUMENT # F93000003409 Secretary of State
1 Entiy Name 03-29-2006 90139 027 ***150,00
AUTO RENTAL RESOURCE CENTER, INC.
Principal Place of Business Mailing Address
P.O. BOX 5910 P.Q. BOX 5910
CAREFREE AZ 85377 CAREFREE AZ 85377
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
71-0736187 Not Applicable
4p Country Zie Couniry 5. Cerfficate of Staws Desied [ 90+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITOL CORPORATE SERVICES, INC.

1333 NORTH DUVAL STREET Street Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE FL 32303

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 familiar with, and accept
the cbligatioris of registered agent.

SIGNATURE

Signalure, fypad or prailed nams ol registerad agenl and Lilc f apphcabie. {NOTE' Registerect Agent signature required when ronstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CCOR 7 pelete TIE CCOR Pres  Treas, OwWeetor  Wichnge [ Addion
NAME DONNELL, THOMAS 1 NAME Thomews 0. MChsnnell [

STREET ADDRESS 4780 | 55 NORTH STE 300 STREET ADDRESS

ory-st-2p - | JACKSON MS 39211 CITY-ST-7IP

TILE PT ~ [xi)gmg TILE O Change ) Addition
NAME GATHINGS, ROBERT  ~ oo i - C—_— S

STREET ADORESS 14780 | 55 NORTH STE 300 STREET ADDRESS

cv-ste | JACKSON MS 39211 CITY-$T-2IP

ILE S [ peete TILE [ Change  [J Addition
NAME MOORE, O. KENDALL NAME

STREET ADDRESS (4780 | 55 NORTH STE 300 STREET ADDRESS

Ciry-S1-718 JACKSON MS 39211 CITy-St1-21P

TLE CCEQ (7 oetete TiiLE . Change [ Addition
NAME MILLER, SANFORD NAME 4.0 P‘N& +Li Ii_@(" m

STREET ADDRESS T 125 BASHN-STREET-SUHTFE240— seeTaooress | A4 Studorce T Bivd, Sl Dz

CTV-ST-2P  HEANTONABEASHFL 82— ov-sTIP | e v\m’%e_&w FL 31K

TITLE O petete TIILE ] Change (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

THLE O paiete TILE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied wigs this f§ng does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplapienial repor true Afd accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the recepér or trdstes 77 powefgtl tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. of on an attachpfent withs a; (fess.

/ el Mowe Aol (O 1i2-4333

SIGNATURE AN TYPED OR PAINTED NAME OF SIGNING OFFICER GR BIRECTOH Date | Daytima Phone 4

SIGNATURE:




