FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000022263 04-16-2004 90106 017 ***150.00

1. Entity Name
TARSAN RENT-A-CAR, INC.

Principal Place of Business Mailing Addrass ‘ q U li JJJ li
1255 US HWY 41BYPASS 1255 41 BYPASS S
VENICE, FL 34292 VENICE, FL 34292 .
e v (TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1088592 Not Applicable
TTERTTTTTTT | Cowty e = s Zpe— | Counwy ‘5. Certificate of Status Desired . [ E‘?e'gglﬁ?:;ﬁo"a' S B e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

Name
TARSAN, REBECCAE
1255 41 BYPASS S Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

City FL | Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerec agent and tite if applicable. (NOTE: Aegisterad Agert slgnature required when reinstating) DATE
FILE NOWI!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 oelete e O change [ Addition
NAME TARSON, REBECCAE NAME
STREET ADORESS | 1818 ROOSEVELT DR STREET ADDRESS
CITY-5T-2P VENICE, FL 34293 CITY-ST-2P
TITLE O Detete THLE I Change ] Addition
'_NAME - — . - . - - . NAME . -
STREET ADDRESS STREET ADDRESS - T -
CITY-ST-21P CITY-57-2P
TME [ Delete TITLE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TMLE ' : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TLE - 0 oelete Tme [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental raport 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
af the corporation or the regeiyer or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other likggempowered.

N Y- npy

e - e 1Pl e i, > Daytima Phone #e-wms =oo conle o



