FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90133 017 ***150.00

oY,

ANNUAL REPORT -
1. Entity Name
TARSAN RENT-A-CAR, INC,
Principal Place of Business Maiting Address IVULUIYT
1255 US HWY 41BYPASS 1255 41 BYPASS §
VENICE, FL 34292 VENICE, FL. 34292
Suite, Apt. #, etc. Suita, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-1088592 Mot Applicable
L Country LB “County ' _ | s-Cenificate of Status Desired -« [] ~ $8-75 Additonal. _. N
Fee Required
6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
TARSAN, REBECCA E
1255 41 BYPASS S Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
' City FL l Zip Code
8. The above named entity s'gpi'éi_s this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flarida. | amn familiar with, and accept
the obligations of registerad agant. - ! o .- B
- . STITRY FU, em - - -
¥| SIGRATURE. nE :
- .+ Signanea, typed or printad nama of registerad agent and Ut If applicatle. (NOTE: Registered Agent slgna:ure requirad when reinstating) DATE
.- -FILE NOWIII FEE1S $150.00 9. Election Campaign Financing $5.00 May Be
i After.May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Foes
R - tog .
- 1 OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P REE ' Delets me _ . nge [ Addion
TARSON, REBECCA E A Tarsan (1 Pres S -
G 1818 ROOSEVELT DR STREET ADORESS |9j5‘5 us 41y aSs ‘
B _gT- _aT. S .
omv-st-ap | VENICE, FL 34293 omY-ST-2P \enice , Fl. 2ya0 3
TLE [ Delete TILE [ Change [ Addition
NAME NAME
—_ STREETADORESS . ——— STREET ADDRESS . [ <
CITY-ST-2IP CITY-5T-2P
TILE 3 eleta TLE O Change  [J] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
eIry-$1-2pP CIY-S1-4p
THLE O Dalete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-51-2P
TmE L[] pelete TILE ] [ change {7 Addition
NaME | . B e e 1L S I ; ST T
* STREET ADDRESS | el — STREET ADORESS | - = - = - - - o
CHTY-57-0P CITY-ST-2P
CTME O peiete TITLE . . [ Change  [3 Addition.
NAME ‘ . ‘ NAME ) o -
STREET ADDRESS STREET ADORESS ‘
CITY-57-2P CITY-5T-3P
12. | hereby certify that the inforaglion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | turther certify that the information
indicatad on this report or gipflemaental 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 diractor
of the corporation or the faceivdr or trustes empowerad tofexecuts this report as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacment Jith an address, with all glder like empowered. . i
sl |
SIGNATURE™N \[l ~N A
GRA IrTYPED'OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR R Date __ ']‘bmmn-uu- [—

f



