FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 Ooal N
CORPORATION y . Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecret arE 7 Of St ate
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Nama 8
DIXON'S RENT-A-CAR, INC.
Principal Place of Busingss ‘_—“,;,‘ai“ng Address ”"”l" m H"I lml ||m Illlnm m"lml m]"'l" Illlml’“"l
23263 HARBORVIEW RD 23263 HARBORVIEW RD
PORT CHARLOTTE FL 33880 PORT GHARLOTTE £ 33800
us us DO NOT WRITE {N THIS SPACE
8. Date Incorporated or Crialified
— S _10/23/1909
2, Principal Place ol Business _g.. Mailing Address 4. FEI Number Applied For
2 S ) N 650152031 Not Applicatie
ite, Apt. #, elc. Suite, Apt. #, etc.
Sute. Ap el [~ wie. A e &. Cortificate of Status Desired [ $3.75 Additional
E\ e 2_71 L Fee Required
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
m ’,_’@,,ﬁ_< Trust Fund Contribution [ Added to Fees
Zip ___ Country - 71 Country 8. This corporation owes or has paid the current year Intangible
24 EI . les| Eﬂ Personal Property Tax due June 30, _@\’as O ~o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
DIXON, TERRY 81| Namo
23263 HARBORV'EW RD 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTT FL 33980 o
84| City F L [asl Zip Code
11. Pursuant 1o the provisions of Sections 607 502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, o both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointrent as reqistered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . __ . . . e [
Signature, Iypwed o printod s Gf ragistered agenal ark) tie if apgalicatle (NOTL Registered Agent signature requrred wher feinstating) OATE
12, T CLHS AND DIf ¢ ~ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 32
THLE P 1.1 MTkE [Jchange  [_J Andition
NAME DIXON, TERRY 12 NAME
streer aopress | 4800 TAMIAMI TRAIL 1.3 STREET ADDRESS
oITY-ST-2P CHARLOTTE HARBORFL 14 CITY-ST-ZIP
TiLE [ [T orLete 21TILE [ Change — LT Addition
HAME MICHAEL J. MORRIS IV 22 NAME
sweeraoDRess | NEWBURGH 29 STREET ADDRESS
CITy-51- 2P PORT CHARLOTTE FL 2 4CITY-ST-21P
e “[Toeeie 31TILE L/ Change [ Addition
NAME 3.2 Nawe
STREET ADDRESS 4.3 STREC) ADDRESS
CITY- S1-21P 34.CITY-5T-2P
TTE e I T 41THTLE [ changs L] Addition
HAME 42 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-S1-2P o 44CITY-ST-2IP
TTLE T DeLEre 51 T0LE [J Change 1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 5.4 GITY-§7- 2
TIE I I [T 3] 61TNLE [T change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oov-st2e | 64 CITY-ST- 2IP

14. | hereby cerlifg ihat the information supphed with this Hiling doos not qualily for the exemption stated in Saction 118.07{3){i), Florida Statutes. | further certify that the inforrnation
indicated on this annwal report or supplomental annual reporl s true and accurate and inat my signature shall have the same legal effect as if made under nath; that | am an
officer or diracior of the corporalion or the rocoiver or trustoo empawered to exocute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, o on an atlachiment with an address

L ] : .
SIGNATURE: . (e 93.05.98
BMANATURE ARD TYPED PRINTED NAME OF BIGHING OFFICER OR DHRECTOR Date Davime Phane # NdAd 1073

CR2E034 (10/97)



