2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

AAA DISCOUNT AUTO RENTAL INC.

UNIFORM BUSINESS REPORT. (UBR)
P00000002014 ;

Principal Place of Business
100 GOODLETTE RD. §.
NAPLES FL 3002

Mailing Address
100 GOCDLETTE RD. S.
NAPLES FL 34102

FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90095 027 ***150.00

[T

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3%53% Not Applicable
i Countr Zi Counts
Zip Y A & 5. Certificate of Status Desired  [J gg-gfqmm'
&‘NamenndAddrouoff:umnIlioglnemdAgem s ¢ . i - [ NmandAddruloleRomedJ
e — — — —m—— e -Nalne.—-;.f_:—i - — e [ — J—
WEIDNER, PETER £ Sireet Address {(P.O. Box Number is Not Acceptable)
100 GOODLETTE RD. S.
NAPLES FL 34102 o
B City FIL | Z¥Code

~. J* SIGNATURE

the obligations of registered agent.

8. The above narned enlity submits this staternant for the purpose of changlng ils registered ofﬁce or tegisterad agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, tyPed of printed name of registarsd AJsnt and biie /| appicatle. ¢ [NOTE: Reglstarad Agant Kighatue required whan reinstatingy DATE
[
FILE NOW!! FEE IS $150.00 . ‘
, Elgcti Finangi
 After May 1,2003 Foo will 5o $65000 T e o™ 1y 35,00 May o
Malgp Check Payable to Fiorida Department of State | '
0. >~ - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P .. : ; 3 Dalete Ll Octnge [ Asditlen | S
NAME WEIGNER, PETER i NAME g
smeer appress (100 GOQDLETTE RD. S. STREEY ADERESS 3
cw-st-2¢ {NAPLES FL 34102 cY-sI-2p &8
e O Oslete e OChnge [ Aditior g
NAME WAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-21P - CITY-S1-01P
e " '= - E)oelets TIE g T = = " =~ -Ochange - J Addition |-
1 Hasie — e B R —— — [ -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2IP
e ] detste ™E Ol Change [ Addition
NAME L NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2IP cy-st-ae .
LE O oelse TE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-81-2P cny-S1-29
TINE 1 Detate THE O Change ] Additicn
NAME - NAME .
STREEY ADDRESS STAEET ADDRESS
Ciry-§7-2P CiTY-ST-2P

12. | hereby cerii
of the corporahon or the receiver or trustoe bR

SIGNATURE:

that the information supplied with this 1i|m tlcen
indicated an this report or supplemental report is fo

hsr Iika empowered,

=QUIRED

otamalify for the exemption stated in Seciton 119.07(3)(1), Florida Statules. | further certify that the information
&g and that my signature shall have tha samae legal effect as if mage under gath; that | am an officer or director
BX=cuta this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P EIGMATURE AND TYPED UR PRINTED NAME OF SIIMNG OFFCER OR IRECTOR

T O M ') VATl A




