FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # J14819 ecretary of State
1. Entity Name 04-21-2003 90314 008 ***150.00
CONNELLY'S USED AUTO RENT, INC.
Principal Place of Business Mailing Address
1821 DREW ST. 1621 DREW ST.
CLEARWATER FL 33765 CLEARWATER FL 33765
- ’ AR AN ERRTNIAR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2679637 Not Applicable
Zip Counlry <ip Country 5. Certificate of Status Desired O $3.75 A'ddiiional
. Fee Required
= -~ —- —6.-Name and Address of Current Registered Agent™ = =~ [ Rt SName and Address of New Reglstered Agent~ - - - T
Name
BRANDT' MARK w Street Address {F.0. Bax Number is Nol Acceptable)
FRAZER, HUBBARD, BRANDT & TRASK
595 MAIN ST.
DUNEDIN FL 34698 ’ City FL [ Zrcose

B. 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 ggent.

SIGNATURE
Signature, typed or printed hame of ragistered agent and tita it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

. © FILE NOWI! FEE IS $150.00 9. Election Campaign Financin

?! After May 1,2003 Fee wil! be $550.00 . Trust Fund Ccﬁltr?bution. o il iﬁi‘e?i(!ohll:};ss °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THILE 1 change [ Addition
NAME CONNELLY, M.JOSEPH JR. NAME .
streeT ApoRess | 1821 DREW STREET STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33785 CITY-ST-2IP
TILE VP [ pelete TITLE [Jchange [T Additien
HAME CONNELLY, BRENDA NAME
STREET ADERESS | 1821 D STREET STREET ADDRESS
orv-st-22 | CLEARWATER FL CTY-sT-21P
TNILE < e <= -l Deter - = TALE—~ e e s e e - ‘(JChange’  [F1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TILE LRI T 7 Deete TILE O change [ Addition
NAME - - . Coe NAME - e " TTooT T R .
STREET ADDRESS STREET ADDRESS ’
CHY-ST-2IP ) . CITY-ST-21P

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corperation cr the receiver or trustee empowered to executes this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ith an address, with all ciher like ermpowered.

TS e

SIGNATURE:""Z oirQli=r0 Bt 702 | 'Z%f/bs 727-497- /2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING GPFICER OR DIRECTOR Date Daytime Phore # Id

WAIGUUIFY

"

CR2E034 (10/02)



