FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000120911 05-03-2004 90718 006 ***150.00

1. Enlity Name
VENICE AUTQ RENTALS, INC,

Principal Place of Business Mailing Address JYUO U ‘ q D
410 COLONIA LN PO BOX 1470
NOKOMIS, FL 34275 VENICE, FL 34285-1470
s s AR AR
VU GRS W) P VB L EnoGiwoso R
Sute. fen g 8192,33 e fpLh e 9 03 04292004  Chg-P CR2E034 (10/03)
City & State Cjly & State 4. FEI Number : Applied For
(e\vmp FL o0 A 02-0564490 ‘ Not Applicable
*@’ A3 CQ&“K A A1 “NEs A 5. Certficate of Status Desied ] Ei'gi“;:‘:[‘j“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIDUCIA, PAUL
410 COLONIA LN Strest Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | ZpCode

8. Tnhe above 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 cbligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and title f applicable. NOTE; Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_]nancing 0 $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS 3 Delete THLE Sthange [ Adoition
NAME FIDUCIA, PAUL NAME E NG oo O ‘M;, 1/9-—-
STREET ADDRESS | 410 COLONIA LN STREET ADDRESS ‘ g‘ { Le R 2
cmy-sT-2e | NOKOMIS, FL 34275 GITY-ST-2P E{U (A.éhsooot L 242232
TITLE [ Delete TITLE Ol change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TWiE [} Deiete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-5T-2iP
TILE [ Delete TITLE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 Delete THLE . {1 Change  [T] Additicn
NAME NAME
STREET ADDRESS LR - STREET ADDRESS
CHY-ST-2P CITY-ST-21P

12. I hereby certity that the informatios plied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informationr
indicated on this repon or supplefmentyl report is true and accura and that gy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiveg'or rudtee empowegdd to execujbthis reporffas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with apAddress, withfall other ki
SIGNATURE: / 4 /2,4/(){ 486 - 121§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




