n
1

2003 FOR PROFIT CORPORATION

i
H

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A1A CAR RENTAL, INC.

P01000003881

Secretary of State

05-01-2003 90998 041 ***150.00

Principal Place of Business

160 S ORLANDO AVE
COCOA BCH FL 32931

Maiting Address
160 S ORLANDO AVE
GOCOA BCH FL 3283

3. Mailing Address

2 Pnnr-‘-n;;l%?f Bus%6<7_ ‘?a ﬁ %)é

AR

Swte Apt. #, Bic. Site, Apt. #, etc. :

BﬁCK HERE IF MAKING CHANGES

ty & Stat ',,v“ tat . 4, FE} Number Applied For
(B%s Gentl . \Chop-Lepy Fhait " 693690254 oo
Zip Country i , $8.75 Additionat

Zi ‘
32260 | bSA. - |2323255%

“Ues A

8. Certificate of Status Desired 0

_..Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PERKINS, BRENT

Street Address (F.O. Box Number is Not Acceptableg)

180 S ORLANDO AVE

COCOA BCH FL 32931 ,

City

FL | Zip Code

urpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, yped or printed name of ragis?éﬂ'ﬂa/gem and title f applicabls.

(NOTE: Registered Agenl signalure required when reinstating)

DATE

JFILE NOW!!! FEE IS $150.00
Atfer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. i OFFICERS AND DIRECTORS ] | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D T me O] Change  [&&ddition
e PERKINS, BRENT e ;5/y e GERKE WS

stReeT ADDRESS | 160 S ORLANDO AVE STREETADDRESS | /&0 =.$= Ol Lapcls FFUE -

anv-st-zP  COCOA BCH FL 32931 o St | Cogl, a ~BheH, L 2283/

TLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TLE = ST TR - “[3 Dalete TiTLE B ] Change [ Addition
NAME NAME - ;

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ITY-31. 2

TME O oelete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST- 2P

TIMLE B 7 Detete TIMLE ] Change [ Addition
NAME [ NAME

STREET ADDRESS L STREET ADDRESS

CiTY-ST-2IP N CTY-§T- 2P

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report 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

§r Of trustee empowered to execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 11
b an.ado ke

of the corporaticn or the recer
changed, ar on an attachme

SIGNATURE

A

T2/ 7 999%

SIGNATUHE ANDT\’PE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date/ Daytimea Phons #

[EelR ALY )

iv

CR2E034 (10/02)



