FILED

Mar 12,2007 8:00 am
2007 Foﬁﬁﬁ&f\fncegﬁzgrn”m" Secretary of State

03-12-2007 90092 048 ***150.00

DOCUMENT # P01000022263
1, Entity Name
TARSAN RENT-A-CAR, INC.
Principal Place of Business Mailing Address’ 4 0 0 3 3 4 27
1255 US HWY 41BYPASS 1255 41 BYPASS 5
VENICE, FL 34292 VENICE, FL 34292
S T TS [ W A T

Suio. Apt. #, etc. Suite, Apt #,8tc. 02272007  Chg-P CR2E034 (12/06)

City & Siate Cily & State 4. FEI Number Applied For

65-1088592 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a Eese,;‘;:‘ﬁ:i;;lional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
TARSAN, REBECCAE
1255 41 BYPASS S Streat Address (P.O. Box Number is Not Acceplable}
VI_E_NICE, FL 34292
g . City FL | Zip Code

8. The ﬂbove named entily 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
Hihe, Dbﬁgatlons ol registered agent.

SIGNATURE
Signature, typed of pnnted name of regislered agent and titfe il apphcable, (NCTE: Registered Agent signature raquirsd when reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE M crange [ Adaition
v TARSON, REBECCA E e DiasPARRA ? benen € .
STREET ADDRESS | 1255 US 41 BYPASS STREET ADDRESS
CITY-5T-2P VENICE, FL. 34293 CITY-ST-2IP
TITLE [ Delete TiLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delets TIILE . Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITLE O Delete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TmE (7 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmenj with an address, with all other like empowered.

SIGNATURE:

D TYPED OR FRINTED WAME OF SIGKING OFFICER OR DIRECTOR Date Daymwne Phone #




