FILED
'2005 FOR PROFIT CORPORATION =~ May 09, 2005 8:00 am

ANNUAL REPORT '* ~""" ° *  Qecretary of State
DOCUMENT # P93000035198 05-09-2005 90280 039 ***150.00

1. Entity Name
SARASOTA AUTO RENTALS, INC.

Principal Place of Business e Mailing Address - ~lgulivue .
5041 S TAMIAMI TRAIL ' 5041 S. TAMIAM! TRAIL - '
SARASOTA, FL 34231 SARASOTA, FL 34231 US
T LT A0 A A
COYl S. TAmiam; Tealll i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

C§y & State City & State 4. FE| Number Applied For

Aaloem P 65-0420766 Not Appiicabie
le.g t./ .21 } C?D_;gm Sore Zp Courtry S, Certificate of Status Desired O Eg.g?q::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ) _Name _C A ; o 1
PULEO, RONALD $ Eala —
5041 & TAMIAM! TRAIL Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL i Zip Code

8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

@dﬁ‘/}[c\, Pule.a ALY

Sl G%Al}J REE:

Sigrature, typed oy;mn‘eﬁ name of registered agent and lille if applicable. (NOTE: Registered Agen: signasute required when reinstating) DATE
'i"a
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [ Change T Addition
NAME PULEQ, RONALD NAME
STREET ADDRESS | 5041 8. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-ZiP
TITLE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-S7-21P
TITLE M Delete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P_ . — . _ e e _E_HLLST;IIP__—________F e e e I
TITLE {J Delete me E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1I1LE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)0) Florida Statutes. | further centify 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 directer
cf the carparation of the regd or irysteh empgwerad (0 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach =13 ith all cther like empowered

SIGNATURE: __\_ @wa’lé Fufm S-5v§ T -7L3-5 293

STGNATURBUAAID TYPED OR FRINTED NAME OF SIGNING OFFICER Qf DIRECTOR Date Daytime Phone #




