5600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081930 Apr 11, 2000 8:00 am

1. Entity Name

AFA AUTO RENTALS, INC. | ecretary of State

04-11-2000 90023 013 ***150.00

Principal Flace of Business Mailing Address
19011 SAN CARLOS BLVD 19011 SAN CARLOS BLVD
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33831-2270

us us &~ 0 ‘ 38

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT'WHITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 U 4 Applied For
51490 Not Applicable
ol ountry Zip Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :
DE PAOLO' FRANK W Street Address (P.O. Box Number is Not Acceptable)
.- 19011.8ANCARLOSBLVD_ . _ __ .. ___ — e - _
FT MYERS BCH FL 33931
City : FL Zip Code

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

SIGNATURE
Signature, typed ar prnted name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinslating) DATE
B iaosmana socm daso™™ | oor Ma 1,0000 Foo wil besasogn | 1> ESCloncanpagnFeanang 85,00 ey oo
9 re - » . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P ™ Deiete TE [ change [ Addition
HAME DEPAOLO, FRANK NAME
STAEET ADDRESS | 19011 SAN CARLOS BLVD STREET ADDRESS
CITY-5T-TP FORT MYERS BEACH FL GITY-ST- 2P
TITLE v O Delete TILE O Change [ Addition
NAME DEPAQLO, ALPHONSO J NAME '
STREET ADDRESS | 18011 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL CITY-ST-2IP
TITLE ST O] Delete TITLE Ol change [ Addition
NAME DEPAOLO, JACQUELINE L NAME
STREET ADDRESS | 19071 SAN CARLOS BLVD" . - ~=- W 'SIREET ADDRESS ™|~ - S . -
CITY-ST-2IP FT MYERS FL CITY-5T-2IP
TLE [ Delete TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE (O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 director
of the corpcration or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all ather like empowered.

SIGNATURE:  TisislontAltints * .o Y-S0  Gyve3Lovy

SIGNATURE ANDTYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {9/99)



