s T

2001 UNIFORM.BUSINESS REPORT (UBR)

lJ

FILED

DOCUMENT # -‘PO0000059344

1. Entity Name

FRANKIES AUTO RENTALS II, INC.

Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90029 019 ***158.75

Mailing Address

6301 SAN JUAN AVE
JACKSONVILLE FL 32210

Principal Place of Businass

6301 SAN JUAN AVE
JACKSONVILLE FL 32210

2. Principai Place of Busingss 3. Mailing Address

T

T

Suite, Apt. #, etc. Sulte, Ap1. 4, elc.

.

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FE| Numbg = - - Appiigd-For = |y
5‘1 - (05 QS Q % Not Applicable
Zp Country Zp Country 5. Certilicate of Stalus Desiec  [ff  $0-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- . e L Name
AL FOUNDRTIONS, NG, e e o
] . .
. Siraet Address (P.O. Box Number is Not Acceptable
3150 SANDY RIDGE DRIVE ¢ -. plable)
CLEARWATER FL 33781
City FL Zip Coda
8. The abave named entity submils this stalement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Flosida.
SIGNATURE :
Sigratura, typad o printad name of 1egisterad Aot and tily #f apphcabie. [NOTE: Rogistared Agant 3ignats s regquinsd when reinstating) GATE
9. This corporation is efigible to satisfy its Intang:ble FILE NOW!!! FEE IS $150.00 ; o Financ
-+ Tax filing requirement and elects 10 do so———;— Aiter MAY 1, 2001 Feo will be $550.00 ~ | w"‘%ﬁ?f?ﬂhﬁ?&?ﬁﬁ,ﬁ?:mg' o 'ﬁﬁ‘.’#ﬁiﬁ“‘ |
(See critaria on back) O | Make Check Payabie to Depariment of State ’
M. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P . [ Delete TE Olchamge  [J Addition | S
NAME PRICE, FRANCIS M HAME e
streer apDRESS | 6301 SAN JUAN AVE STREET ADDRESS 3
arv-s-20 | JACKSONVILLE FL 32210 cn-sr-ap o
TILE [ Deiete e i - Ol Change  IESadion g
NAME NAME Beuce £ L 1tse A
STREET ADDRESS T T STREET ADDRESS | B0t Sanm—Jo anl Ave i
cOY-SI-2p crv-sizp RIAX Fo. 32217
TILE O Detete TITLE ] Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
LOestaR o e o CiTy-st-2p
TiE O Delete nRE T T T T T T e [ Addition [T ~———
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CRTY-ST-2iF
TINLE O petete TME [Jchangs  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T- 7P CITY-S1-2P
TIME (O etete e . Ocrenge 3 Aadition
NAME NAME
STREET ADORESS STREEF ADDRESS
ETY=ST-DP oIry-st-2p

13. | hereby cartify that the information su, ret ¥
indicated on this repont ental report is frue and accurate and that my sign.
of the corporatio @ receiver of lrustee empowered (o execute this report as requira
an attachment with dn address, with all cther like empowera

xemption slatad in Section 1198.07(3)(i

), Florida Statutes. | further certify that the information
all have the samea legal sifect as if made under oath; that | am an officer or diractor
Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If

g-5Yo4

WA .
SIGNATURE: Y — e —— / /l@/o A Qo¥-37
_ __/smrrunamnminonmmsormmmmnmmnz L Dele !

Dayter Phone ¥




