FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000117179 ry of S
1. Entity Name 01-21-2003 90120 021 150.00
PROLINE AUTO RENTALS, INC.
Principal Place of Business Mailing Address
733 MAGNOLIA LANE 733 MAGNOLIA LANE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Piace of Business 3. Mailing Address “"”"’ m "l”"m Im”lm ||||‘ "m m” mll "m ‘"'I lm lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59-3700730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. - . : Fee Required
6. Name and Address of Current Registared Agent . . -7 ___7. Name and Address of New Registerad Agent
Name
A. JEFFREY TOMASSETTI Streel Address {F.0. Box Number is Not Acceptable)
408 ASH STREET
FERNANDINA BEACH FL 32034
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

TUPTAAR)

nv

SIGNATURE
Signature, typed ar printed name of registered agent and titta if applicabls. {NQTE: Ragisterad Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. Election C Fi
After May 1, 2003 Fee will be $550.00 ® ot ot O 300 Mey Be
Make Check Payable to Fiorida Departmént of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD Mnelme TITLE T - . B Change [ Addition
e CANNON, RONALD E e Lopiano Michael R Jr,
STREET ADDRESS 1733 MAGNOLIA LANE STREETAZDRESS | -1 N\aLqnolloe Lane.
tm-ST-2° | FERNANDINA BEACH FL 32034 arsr? |Fernandina Beach , FL 320324
TITLE VD O Delete TITLE Vs, [ Change B Acdition
WE || OPIANO, MICHAEL R JR. i Lopio-no, Sue H,
STREET ADDRESS. 1733 -MAGNOLIA-LANE - e oSREETADORESS | T R B.Magnolia Lane. _ _ _
CTY-ST-2¢ | FERNANDINA BEACH FL 32034 aesize |Fefnandina, Beach FL 32034
e [ petete it [ Crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
THLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Detete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-2P
TITLE ‘ O Gelete TITLE - B <[] Change .~ (] Addtion
NAME T g NAME - - -~ - :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P ‘ CITY-ST-7IP . .

12. | hereby certify that-the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 trustee empowered to execute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachmen with ar.1 address, with gll othaer like em
A=A /i3 los (Jod)-3¢I- 617

/Y
oy -
OR DIFIECTOU Date Daytima Phona #

CR2E034 (10/02)




