DOCUMENT # L19199 FILED

1. Entity Name

ECONOMY RENT-A-CAR OF NAPLES, INC. Jan 31, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-31-2000 20026 008 ***150.00
2240 DAVIS BLVD. 2240 DAVIS BLVD.
NAPLES FL 34104 NAPLES FL 34104-421t
us us
Suite, Apt. #, efc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number | . |Applied For
L 65-0149691 | [Nct Applicable
Zip Couniry e Couatry 8. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agant b ) 7 Name and Address of New Reglslared Agent
=5 = o N T = —=f—Name- —~— emm e e e ——
RlCHARDS’ RANDY A. Street Address (PO, Box Number is Not Ac-cep-table) ’
2240 DAVIS BLVD.

NAPLES FL 34104

City ' FL | Zip Code

8. The above namegken; jtsdhi pose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNAT /,Z«‘{"“”?A / Zf(/fvf”-} ff -5 [-C6-a
Sigrture, Eﬁ’a’d or printed name of registerad agent and tive it applicablid {NOTE: Registerad A'genl signature required when reinstating) OATE
) e T ; m
9. This Eorpoiét|9n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rdquirement and sfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PD [ celete MLE [ Change [ Addition
NAME RICHARDS, RANDY A. NAME
STREET ADDRESS | 2240 DAVIS BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL oITY-ST-21P
TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TME - > - = re [ peteté me ¢ TTcpTotTe oo - T - e T T [ changz = [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-1iP
THLE O palete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P Lo CITY-$T-21P

13. | hereby certlfy that the infarmation supplied with this f|hng does not qualify for the exemption stated in Section 112.07({3)(), Florida Statutes | further certlfy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with zll other like empowered.

-‘.\\' G SRY T ﬂ' PR AN ;D:a
SIGNATURE: ___ o nh. ot QU TR
gGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

™ BT "ol P T T by




