FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT 5 X FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State

«\‘/ DIVISION OF CORPORATIONS

A

1996
DOCUMENT # P92000010765 (5)

1. Corporation Name

AAA AUTO RENTALS, INC.

00

Principal Place of Busingss Malling Address
1827 5TH ST. W 1627 9TH ST. W
BRADENTON FL 34205 BRADENTON FL 34205
3. Data Ir\corforated or Qualified ] 3&. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEi Number Applied For
21| B 650375271 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corliicals of Status Desired O $8.75 Additiona)
Eﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be
2—3| m Trust Fund Contribution Added lo Feas
7ip Country Zipr Country B. This corporation has lability for intangibie tax under s 199.032,
[24] 3;[ ;ﬂ 30 Florida Statutes O Yes [io
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1| Name
THOMPSON' STANLEY M 82] Strest Addrass (P.O. Box Number is Not Acceplable)
1827 OTH ST. W.
BRADENTCN FL 34205 83
84| City FL 85] Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizea by the carparation’s board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e
Sigristure. typed or printed nan ¢ of registersd agent and tte d applcabie (MOTE: Registered Agert signature required when re nstaling) DATE ’u'.‘;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE |4 [ DELETE 11TIME O Change [ Addition g
NAME THOMPSON, STANLEY M 1.2 NAMF g
STREE] ADDRESS 1827 OTH ST. W. 1.3 STREET ADDRESS b
CTy-5T- 7P BRADENTON FL 34205 14CITY-51-21P &
mE () DELETE Z1TILE [] Change [ Additon |
NAMZ 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
GilY-Si-2P 24 CIY-51-2P
TITLE [] DELETE 3 1TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
iy -5)-1p 34CITY-5T-2P
TTLE [CJ DELETE 4 1TITLE [ Change [ Addition
hAME 4.2 NAME
SIREET ACDRESS 4.3 STREET ADDRESS
CTr-ST-2P 44CITY-5T-2IP
TR [] DELETE 5 1TiLE [] Chage [ Adddtion
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CITY-5T1-2IP 54 GITY-ST-2P
TiLE [ DELETE 6 1TITLE [) Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64 CTY-50-2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this anpealreport or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under
oath; that + am an officer or direct of the cogfiorahon or the recaiver or rustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

- g

0 e

NEME OF SIGHING OFFIGER OR DIRECTOR




