2005 FOR PROFIT: CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Jo3378 : Apr 14,2005 08:00 AM
1. Entity Neme : Secretary of State
ADA AUTO RENTALS, INC.
Principal Place of Business _ o ) B . !yiaihng Address
498 SOUTH MAIN STREET : 498 SOUTH MAIN STREET
CRESTVIEW FL 32536 ) CRESTVIEW FL 32536
e || AAOAAANAATANE
Suite, Apt. #, elc. T ] Suite, Apt. #, elc. o : 18t MOORE CR2E034 (10/04)
City & State e T City & State ’ 4, FE| Number Applied For
— _ 59-2846904 Net Applicable
Zip Country Zp Counsy 5. Certificate of Status Dasired ij ?i‘;iﬁ?:;ﬂ‘ma'
6. Namu and Address of Current Regislered Agent ] ] 7. Nama and Address of New Registered Agent
- ’ - T T Name
ﬁ‘gsé'i éébErl?-lEa QN STREET Street Address (P.0. Box Number is Not Acceptable) . o
CRESTVIEW FL 32538
City o ' FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceep!

the obligations offregiftered agant.
(1[[? / S
T gaTE

SIGNATURE

turdf syped B printad name o ragistared agent and tile it apphcable T INOYE Regrstered Agent sgnatura required whon einstating] ©

. ‘l ' AR IR F T i - i = - e
. FILE l‘EW I FEE IS $150.00 o 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be “59‘90 Trust Fund Contribution. [[J  AddedtoFees
Make Check Payable to Florida Department of State
10, ___ OFFICERS AND DIRECTGRS R kiR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 31
nnF 3 © Oopeee  f e [3Change [ Addition
NAME ASH, ALFRED A. NAME . -
STREET ADDRESS [ 498 S. MAIN ST. . STREET AUDRESS 04 J%gq%nﬁgl}"kﬂ? -
orY §12P  |CRESTVIEW FL 32536 Fonsiz A HAU5-B0034-018 150.00
e VP T T 3 Delete e [1Change  [J Addition
NAME ASH, DONNA E RAME
SIREET ADDRESS 498 5. MAIN ST, SIREET ADDRESS
Ty -ST-21F CRESTVIEW FL 32536 ) CITY-S1- 7P
LE D o h 1 oeiete Tme OJ Ghenge L] Adtion
NAME ASH, DAVID NAME
STREET ADORESS | 498 5. MAIN ST, : SIREET ADDRISS
CITY-ST-2IP CRESTVIEW FL 32538 oTY-5T- 2P
e D - T T Ol oelee: B e T [ Change [ Adeffion
NAME FORREST, DONNA A - NAME
STRECT ADDRESS (4665 HARDY ADAMS RD. "~ N SIREFTADDRISS
CITY-S1.21P HOLT FL 32564 CITY-ST-ZIP
T S o [ Delete TiLE ) Tl Ciange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
GITY-51-2iF LY. S1-ZIF =
TiE S T Do f e ' Clchenge [ Acze
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2iP J CITY . ST. 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)[, Florida Statutes. | further centify that the information
indicated on bis report or supplemental repart is frue and accurate and that my sighature shall have the same legal effact as if tnade under oath; that t am an officer or director
of the cerporation or 1he receiver or trustee empowered to execute this repert as required by Chapier 607, Florida Statutes, and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachpgent with an addrass, with gll cther like empowerad.
SIGNATURE: . ‘f/ % ¢ X0 -gz; 5287

-
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




