FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P01000030985 Secretary of State
1. Entity Name 02-07-2003 90041 021 ***150.00
FIRST COAST CAR RENTALS CENTER, INC.
Principal Place of Business Malling Address
8767 HARPERS GLENN COURT 8767 HARPERS GLENN GOURT .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32255 : - 22008580
I — IGO0
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
___City & State = o : City & State: - == el BT 1 FFI-NLJmhnr-—-——:':';*—‘ = Applied For
‘ ) QFI0/ 13 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDOUSH' JIM Street Address (P.O. Box Number is Not Acceptable)
8767 HARPERS GLENN COURT
JACKSONVILLE FL 32256
City FL Zip Code

his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/«{/&3

B. The abave named entity submits |

£ the obligatiens Wered
_SJGNATURE —

Signalw®, typed or printad nama of registered agent and titte if applicabia. (NOTE: Registered Agent signatura required when reinstating) i DATE
VEER FIL,E NOWI!I! FEE IS $150.00
N - . 9. Elaction C ign Finangin
{0 atter May 1,2003 Fee will be $550.00 ecton Camalan Fnancing - $5.00 May Be
T oakiea . Trust Fund Contribution. Added to Fees
_cMake Check:Payable to Elorida Departmentof State_ | =~ = o L
10. S OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1~ ~
TE 1D Tres dev O Delete TIME Tl change [ Addition
NAME +|'HANDQUSH, JIM M NAME
steer ancress | 8767 HARPERS GLEN CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S7-7IP
Tme D V7 OQec=duin( O Delete me O change [ Addition
NAME ADIEH, RAY NAME
STREET ADDRESS | 8767 HARPERS GLEN CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
ITLE O Delete THTLE [] Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . .| smmeeTapoRESS | . . O
CITY-5T-2P o T e T CITY-ST-2P ) - '
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ] TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), 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
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with geragderesk, with all gifr Itke empowered.

SIGNATURE: ' o XEQUIRED _ )I/%Zn G4 -73>-5C51T

Caytime Phong #

CR2E034 (10/02) |




