2001 Ui\IIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28589

1. Entity Name

GALEANA RENT-A-CAR, INC.

Secretary

Principal Place of Business

14375 S. TAMIAMI TRAIL
FORT MYERS FL 33912

Mailing Address
14375 5. TAMIAMI TRAIL

FILED
Mar 02, 2001 8:00 am

of State

03-02-2001 30066 037 ***150.00

FORT MYERS FL 33912 tAsd U4

2. Principal Place of Business I | I I “ I“ I!I” Im“m
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 31-1 129581 Applied For
Not Applicable
Zi Countr Zi Count it
P ountry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUDRY, LEON Street Address (P.0. Box Number is Not Acceptable
I A X NU
14375 S TAM’AM' TRA". ce re er 18 No eptable)
FORT MYERS FL 33912-8943
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Sigrature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ' )
10. Election C F
Tax filing requirement and lects o do so. After MAY 1, 2001 Fee will be $550.00 gction Lampaign Fnancing $5.00 May Be

{See criteria on back)

Trust Fund Contribution.
fiake Check Payable to Department of State

Added 10 Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change  [T] Addition
MAME GALEANA, FRANK NAVE
stazet aooress | 13323 ROSEWOOD LANE STREET ADDRESS
Ciry-37-21P NAPLES FL CITY-5T-2IP
TITLE (VP [ Delete THLE {1 Change [ Additien
NAME MUDRY, LEON NAME
streeT ancress | 14375 S. TAMIAMI TRAIL STREET ADDRESS
CHTY-ST-ZIP FORT MYERS FL CITY-5T-2IP
TITLE § O petete TILE [ Change  [] Addition
AME BOONE, WANDA NAME
streer aooress | 3525 23RD AVENUE S.W. STREET ADDRESS
orv-s7-zF | NAPLES FL CITY-5T-2P
e T 01 Delete e [1chage [ 1Addition
NAME GALEANA, CARL NAME
streer aooress | 1020 ELMSMERE DR STREET ADDRESS
CITy-$1-21P NORTHVILLE MI ciy-sT-zip
TITLE [ Delete TImLE [[] Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-7IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21p CITy-ST-2IP

13. | hereby 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 shail have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attathsient with an address, ilh\ all other like empowered.

SIGNATURE: \M\f_\\x{

ANOONC LK Caleand  3-32-04

G
4¥/- 3680

%GNATUHE AND TYPED OR CII“ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtime Phore #

CR2E034 (10/00)



