2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000022263 Secretary of State

1. Entity Name

TARSAN RENT-A-CAR, INC. 03-26-2002 90049 046 ***150.00
Principal Place of Business Mailing Address

1318 ROOSEVELT DRIVE 1318 ROQSEVELT DRIVE

VENICE FL 34293 VENICE FL 34293

— [ R

Suite,rApl, #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Mar 26, 2002 8:00 am

City & EZ . \C)w & Stat;a 4. FEI Number Applied For

¥ w a.‘ F7 @5 “'/0 &&593/ Not Applicable

Country $8.75 Additional

‘%’ ‘/A 9 A 5. Certificate of Status Desired O Fos Roquired

Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TARSAN, REBECCA E

Name é
Streey\ O, Bod Nurgber is Not Accept e.)
1318 ROOSEVELT DRIVE
VENICE FL 34293

; “ Veast FL | °P34292

8. The above named ntity submits this statement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
f,
SIGRATURE 451 ;f}ét/“ﬂ ; \ /_D/&O/OAZ

Smature,&ped or prinﬁd hame o\egﬁtered 53;11 and titla if a;p\icable. (NOTE: Registerad Agent signatura reguired whan reinstating) ATE M
) o o } n
9. Ihlsfﬁprporahclm is elltglbls t(l) se:tlstfy(;ls Intangible FILE NOW!I! FEE 13@ 10. Election Campaign Finarsing $5.00 May Be
ax filing requirernent and elects 10 do 8. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS, 12, _ ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN.11
— Presidast O Dekte e [ Change XAddilion
NAME .-r- . A NAME
STREET ADDRESS R“b‘ & STREET ADDRESS
CITY-ST-7IP ! 91 & Rooswelt Dv” CITY-ST-2P
ME Ve 2 - O pelete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
TME [ Detate TITLE [J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TILE [ pelate TITLE T change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oarv-stze | ) ) oo WNomvseze ) e
TTLE [ palate TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 regorl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R OR DIRECTQR

SIGNATURE:

et el

CR2E034 (9/01)



