:‘., ]

2001 UNIFORM BUSINESS BEPdRT (UBR)

DOCUMENT # PO0000002014

1. Entity Name -
AAA DISCOUNT AUTO RENTAL INC. -.{_\
Principal Place ol Business Mailing Addrass k’/
100 GOODLETTE RD. S. 100 GOODLETTE RD. S.
NAPLES FL 34102 NAPLES FL 34102

|
516/ 01-90220-048—$150.0(:)-$150.00

|
FILED
SECRETARY OF S

TALLARASSEE, rL;TJﬁ%A_

01 JUL~3 AH 9i 48

tvviLve
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|

IARIAIA

2. Principal Place of Business 3. Mailing Addreas
Suite, Apt, #, sic. Silte, Ap, #, oto. ; DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI be| Applied For
G - 3&5 S 3,26 Not Agplicable
29 Country Zp Country 5. Certilicats of Status Desired [ $8.75 dditonal
. Fee Required

. WADNER, PEIER
. 100 GOODLETTE RD. 8.
NAPLES FL 34102

S A/APL S

FL [ *§&02

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i
. i

b

DaATE

SIGNATURE

Signature, typad or prantad name of regisiaied agarnt and titte il applicabia.

(NOTE: Registertd Agent signahirs required when 1éinttaling)

8. This corporation is efigible to satisfy its lntangi_ble,
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWIII FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payabla to Department of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the receiver of tryslea empowere
changed, of on an attachment with an acdre: !

SIGNATURE:

TURE AND TYPED OR PRINTED HAME OF SIGRING OFFCER OH DIRECTOR

¥ f/?jm&/

11, " OFFIGEAS AND DIRECTRRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l‘; Herel- ﬁdtbﬂg% L &W mmi —— Dl Crange [ Addition
L}
STREET ADDRESS /00 &Bd-béel Te R - STREET ADDRESS \\_ ' ;
aTY-SV-2P N APLS ﬁ_ 302 CY-57-2P CNT
e ! O pelete THLE \ - [] Addition
NAME NAME ‘ -
STREET ADORESS STREET ADRESS — T )
QITY-ST-IP CITY-51-2P I . !
i
o TILE —t [ Addition
o A = R ) e -—
Ml U L T e AT T e L - P -
STREER ADDRESS STREET ADDRESS 7
CITY-ST-2F civy-St-zp ! |
\ | S
TLE ] oelete ME . [ Addition
NAME NAME . !
STAEET ADDRESS STREET ADDRES {
CITY-57-2IF CITY-5T-2P ) i
e 7 Detate TIILE ' | { [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRE!
CITY-S1-21p CY-s1-zP :
Tme O petere TILE D crenge O] Addition
NAME NAME SP
STREE? ADDRESS STREET ADDRESS
eiy-st-2p CITY-ST- 7P ,
13. | hereby cerlirz_thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certity that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath, that | am an officer or director

ﬁw.me&nrr__epm as required by Chapter 607, Florida Sialutes; and thay my name appears in Block 11 or Black 12 if
Gther like.emptivered.

6@ #30-, 857

Daytima Phona #

CR2E034 (10/00}



