| n
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ] m
DOCUMENT #  PO0000002014 R ZryOOZf State
1. Entity Name ecre a O a e i
AAA DISCOUNT AUTO RENTAL INC. 05-27-2002 90287 030 ***150.00
Principal Place of Business Mailing Address
100 GOODLETTE RD. 5. 100 GOODLETTE RD. S.
NAPLES FL 34102 NAPLES FL 34102 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
. 59-3655356 Not Applicable
- - " —
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name o7
WEIDNER, PETER Street Address (P.Q. Box Number is Not Acceptable) . ) b
100 GOODLETTE RD. S. 2
NAPLES FL 34102 b
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registersd Agent signalure required when reinatating) DATE
N
2| - 8: ZThis., ionis gligible to satisfy its intangiple—je 80— FILE-NOWIN _EEE IS $150.00.. . . . . . . ) N
8 This.corporatic giblg- E EEIS $150.00.. = — ..} 45 ciection Gampeign-Finencing—————$5:00-May Be—|~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 0
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ [ Detete e O change O] Addition | 5
NAME WEIDNER, PETER . NAME -2
staeer aooress | 100 GOODLETTE RD. S. STREET ADDRESS §
CITY-ST-7P NAPLES FL 34102 CITY-ST-21P o
ol
TITLE [ pelete TIFLE [JChange [ Addition | O
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TITLE [ palete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP J
TITLE [ oelete TITLE " Jchenge [ Addition
NAME . . NAME — —_ —_— . R - - P
e e T —— S e S T T i i e R T W e e T S ~ cashontaassins o BN
~" | TSTREET ADDRESS - h - STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is courate 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 trustg powesed To execute this repgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ress;with all other like empow . ) .
e P N DN *g/ﬂ . '
SIGNATURE: N = [ 3] (/4 Jeernt s /g ) 94y )4)3¢ - /9877
&&= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;7 T 0ate ¥ - Haytime Phone #




