2002 UNIFORM BUSINESS REPORT (UBR) ADr 02F12%g%)8-00 am

DOCUMENT #  P92000002754 ecretary of State
ZIPPY RENT-A-CAR. INC. 04-02-2002 90888 033 ***150.00
Principal Place of Business Mailing Address
27365 1).S. HIGHWAY 19, NORTH 27365 U.S. HIGHWAY 18. NORTH
GLEARWATER FL 33761 CLEARWATER FL 33761
R — RO AG WIARIER MR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Staie City & Siate ' 4. FEI Nurmbar Apphed For
59—3162732 Not Applicable
Zip Country zp Country 5. Certilicate of Stalus Desired 3 ?ilggqlﬁ?:c:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON, DAVID A ESQ Streat Address {P.O. Box Number is Not Acceptable)
2059 FIRST AVE NO
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 ) ) ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $Iect|on Campa‘?” inancing = $5.00 May Be
e rust Fund Contribution, Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change [ Addition
NAME CASH, JANE W NAME
STREET ADDRESS | 11717 SPLIT TREE CIRCLE STREET ADDRESS
crv-st-zp | POTOMAN MD 20854 CITY-ST-2IP
TITLE D [ belete TILE {JChange [ Addition
NANE JENKINS, GARRY M NAME
STREET ADORESS | 373 CARRIAGE WAY PARK STREET ADDRESS
CITY-ST-21P ANNAPOLIS MD 21401 CITY-ST-ZIP
TITLE D - ’ 70T Delete TIILE R O Change (] Actition
NAME FITZGERALD, DORCTHY M NAME
STREET ADDRESS | 9624 GLENCREST LANE STREET ADDRESS
CITY-57-21P KENSINGTON MD 20895 CITY-ST-2IP
TITLE P O Delete TILE [ Change [ Addition
NAME SMITH, ROBERT J NAME
sTREeT a0DRESS | 250 TURTLE CREEK CIRCLE STREET ADDRESS
CIFY-ST-2P COLDSMAR FL 34877 CITY-ST-2F
TITLE AST ] Delete TME [ change  [] Addition
NAME BENTZON, MICHAEL P NAME
street anoress | 11141 HURDLE HILL DR STREET ADDRESS
orr-st-ze | POTOMAC MD 20854 GITY- ST-ZiP
TITLE AST 1 Delete ﬂms [dchange [} Addition
HAME BARBER, JESSIE R NAME
sTREeT acDress | 1701 PINEMURST RD #19-H STREET ADDRESS
CITY-S1-7P DUNEDIN FL 34698 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 cr director
of the corporation or the receivererfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng address, with all ojlxr iike empowered.

. . . N oA

T o b )2s(02 72779480

SIGNATURE AND TYPE?&R PRISTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Phane #

SIGNATURE:

L4

L0S9E¥0

AV

CR2E034 (9/01)



