2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

VENICE AUTO RENTALS, INC.

P0O1000120911

ecretary of State

04-23-2003 90074 038 ***150.00

Principal Place of Business
410 COLONIA LN
NOKOMIS FL 34275

Mailing Address o

Ty 11007712

2. principal Place of Busingss

1o Car o L

AT

Mailiny Address
po 70

Suite, Apt. #, elc.

Suite, Apt. #, elc,

CRTNY

IE/CHECK HERE IF MAKING CHANGES
4 FEI Number

05L4490

Applied For
Mot Applicable

\C{t Stite\ C,é

Afz'\w ¢ | 2

$8.75 Additional

5. Certificate of Status Desired Fee Required

14185

. ~—-6.-Name and Address of Current Registered Agent~-

C%UR O

R e Tarres.s -7 Name and Address of New Registered Agent

FIDUCIA, PAUL
410 COLONIA LN
NOKOMIS FL 34275

Narrle

Street Address (P.O. Box Number is Not Acceptable}

City Zig Code

FL

8. The above named EI","lI y sutﬁmlts thig statem tfor
the obligations of re /e:ed agen
SIGNATURE

[¢] urpos of changlng its regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

42:0)"

Signature, */ped or pnnted name of registerad agent and titte iF applicable

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chégk Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fizes

£

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PS [ petete TITLE [ Change [ Addition
MAME FIDUCIA, PAUL - NAME
sreer acoress | 410 COLONIA LN STREET ADDRESS
ov-st-ze | NOKOMIS FL 34275 CITY-$7-2IP
TILE [ Derete TITLE [C1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP
TTILE - TR T e ~{pdlste= " ~LE I T e ST e e — - —= ~{J'change ~~[CJ Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 pelete TITLE O change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ palete’ TITLE [] Ghange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the nnfcrmatxon supplied with this filing dees not qualimfor the exemptign stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
owerad t
. with all

of the corporation or the receiyer or trustee el
changed, or an an attachmen{ with s addre

SIGNATURE:

t my signaturs /éhall have the same legal effect as if made under oath; that | am an officer or director
ort as required’by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/%/«"‘\

SIG“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR

Date Daytima Phone #

- CR2E034 (10/02)



