- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 13, 2003 8:00 am

DOCUMENT #  PO0000099388 Secretary of State

1. Entity Name 03-13-2003 90095 007 ***150.00
ADVANTAGE AUTO RENTAL, INC.

Principal Place of Business Mailing Address e
1400 E HOWARD ST. 1400 E HOWARD ST.
LIVE QAK FL 32064 ' LIVE OAK FL 32064
2. Principal Place of Business Sﬁai\ing Address H"“"’ |” ||”| Ilm ||"| IIIN "Ill II”I u“l IIIII Ilm ml' m‘ 'II‘
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State C.i.ty & State 4. FE! Number Appiied For
R . — I Ve . _ﬁ[‘}dﬂ. . 59—3703316 e - Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O 38 75 Additional
; g&éy U8R A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIERSKI' SAMUEL D Street Address (P.O. Box Number is Not Acceptabie)
1400 EAST HOWARD ST.
LIVE OAK FL 32060
5 City FL [ ZpCoce

B. The above named erftity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of‘reggjlered agent.

B
SIGNATURE :
Signalure, Iype:é or printed name of registared agent and 1itle if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
st
" FILE NOWI!Y FEE IS $150.00 . N )
. F
After May 1,2003 Fee will be $550.00 et bond Comtemsion S 01 55,00 ey o
Make Check Payabis to Flortda Department of State ’
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 11
e P 1 Dekte e Pregigent \%1_/ Treas Ko Do
NAME SKIERSKI, SAMUEL D NAME /
STREET ADDRESS | 1400 EAST HOWARD ST. STREET ADDRESS
CITY-5T-71P LIVE QAK FL 32080 CITY-ST-7IP RN ,
TITLE D O Delete TITLE Vl'r_.o H'us'l dent mwnge [ Aqdition
NAME SKIERSKI, JOUITA G NAME
STREETAZDRESS | 1400 EAST HOWARD ST STREET ADDRESS
CITY-ST-2iP LIVE QAK FL-32060 —————=~ ==  c v one - . L OT-ST-ZP o | oo | o o ez - o e - -
e VP , Xgeme me [ Crange ] Addition
NAME PARMENTER, JERRY K NAME
STREETADDRESS { 1400 E. HOWARD ST. STREET ADDRESS.
CITY-S1-2iP LIVE OAK FL 32060 CITY-S$T-ZIP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-7IP
TITLE O Delete TITLE [ change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informationedpplied with ot qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatea on this report or supplergntal repg E1rue ange curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ’.@--’- gd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeg P”,ﬂ" empowerfad
SIGNATURE: ) '

Daylima Phone &

CR2FN34 (10/0



