' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28589

1. Entity Name

GALEANA RENT-A-CAR, INC.

Mailing Address
14375 5. TAMIAMI TRAIL
FORT MYERS FL 33912

Principal Place of Business
14375 S. TAMIAMI TRAIL
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90212 031 ***150.00

AGERRIRERMAR B

[0 CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEI Number _ Applied For
31 1129581 Not Applicable
Zi Count Zi Count i
v ountry ° ountry 5. Cerlificate of Status Desired O $8.75 Additional
- B ) Fee Required
6. Name and Address of Current Registered Agent T T 7. Namé and Address of New Registered Agent— T

Name

MUDRY’ LEON Street Address (P.0. Box Number is Not Acceptable)

14375 S. TAMIAMI TRAIL

FORT MYERS FL 33912-8943
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 obligations of registered agent.

SIGNATURE

Signalura, typed or printed name ot registered agent and litl if applicable.

(NCTE: Registered Agent signature requirac when reinstating) DATE

FILE NOW!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 11 _
TIMLE PD L O Deiete TITLE [ crange [ Addition | &
NAME GALEANA, FRANK NAME =,
streeT aopRess | 13323 ROSEWOOD LANE STREET ADORESS ;?:
CITY-51-2IP NAPLES FL CITY-ST-2IP S
TITLE VP 7 Delete e [ Chenge [ Additon |
HAME MUDRY, LEON NAME ©
sTheer aporess | 14375 8. TAMIAMI TRAIL STREET ADDRESS

onv-srap |FORTMYERSFL. . . omeseae ) ,

T S ) ) Delste TITLE (JChange [ Addition |
NAME BOONE, WANDA NAME

STREET ADDRESS | 3525 23RD AVENUE S.W. STREET ADDRESS

omv-st-2r |NAPLES FL CITY-57-21P

TTLE T CJ Delets TE [(Jchange ) Addition

NAME GALEANA, CARL NAME g
sTReeT anpRess | 46538 SHELLEY POND DR STREET ADDRESS

orv-st-ze | NORTHVILLE MI 48167 CITY-ST- 2P

TITLE [ Detete TLE [ changs [ Addttion

NAME NAWEE

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TITLE 7 Deleta TITLE [ Change [T Additien_
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor 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 thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director -
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee empe
changed. or on an aitachment with an address,

other ke empowered.

YOVRIED

A-/9-03 339 49/ -2400

SIGNATURE ANDTYPED OR PRlNWﬂ;ﬂE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # .




