FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

..',

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J933

1. Carporation Name

ADA AUTO RENTALS, INC.

78

(4)

Principal Place of Business

498 SOUTH MAIN STREET
CRESTVIEW FL 32536

Mailing Address

438 SOUTH MAIN STREET
CRESTVIEW FL 32536

SRR

3. Date Incorporated or Qualified

3a. Date of Lasl Report

09/21/1987 03/20/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
m a 59'2346904 Not Applicable
Sulte, Apt. 4, et Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8‘75 Adqnional
22 m Fee Required
Gty & State Gity & State 6. Biection Campaign Financing 0 $5.00 May Be
EI ;a-l Trust Fungd Contribution Added {0 Fees
2 Country Zp Country 8. This carporation has liability for intangible tax under s 199.032,
[24] |25] 20| 30 Fiorida Statules O Yos [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ASH, ALFRED A. 52| Sroot Adaross (P.O. Box Numbar 1§ Nol Acceptabie)
498 SOUTH MAIN STREET
CRESTVIEW FL 32536 &3
84; City 85| Zip Code
FL ||

11. Pursuant o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above named corporation subniits this statement for the purpose of changing its regislered office
or registerad agant, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accegpt the obligations of, Secticn 607.0505, Florida S-atutes.

SIGNATURE _. . - _ .. - - e I - . o
Signarure, typed o pentad rame of regstered agerl and ttkc if applicane. MNOTE Registered Aganit sgnatung reg.si-ed wher ranstetingl DATE E:"

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TILE PD [ DELETE 1 1TIMLE [Fchange [ Agdition | v

NAME ASH, ALFRED A. 1.2 NAME -4

sweeraopress | 5955 LINENE DRIVE asmee sonvess | 5397 Monledtey R4 &

CITY-5T-2IP CRESTVIEW FL vovsize | CResV e (325239 &

Tt VPD [} OELETE 2 1THLE CFChange  [J Adétion | ©

NANE ASH, DONNA 2 INAME

siaeet anpress | 5985 LINENE DRIVE 2asmeeranoess | 5397 Mupitesrey ed

CiTY- - 2P CRESTVIEW FL 24 CITY-ST-21P CRespView £ 31519

TITLE 1] [] DELETE 31T [YChange [ Addition

NAME ASH, DAVID 22 NAME

sweerccress | 5955 LINENE DR 33 STAFET ADDRESS g&z:( Maovleaney A&

CiTy-ST-2P CRESTVIEW FL 34CITY-5T-2P s7Vie  F 32539

Tt [ DELETE 4 1TITLE 4 7] Change dition

HME 42 NANE Lisa ConnesT

STREEY ASDRESS 43 STREET ADDRESS 91 Monkend 24 L

CITY-ST- 2P 44CITY-S1-7P sTView L 32439

nLE [] DELETE 5 1TITLE [J Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2P 5.4 CITY-ST- 2P

TILE [C] DELETE 6.1 IMLE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AUDRESS

CIrY-§1-2IF 64 0NY-ST-2

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119 .07(3)ik}, Flonda Statutes. | further
certify thal the information indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflien girgctor of 1he corporation or the receiver or trustes empowered 10 Gxecute this repor as required by Chapter 607, Florida Statutes; and that my name

arigod, or on an altachment with an address.
o & sk Wigloe Goterasas7

Dagtrme Prone

D TYPED OR PRINTED NAME OF SIGNIG DFFICER OR DIRECT




