2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000081930

1. Entity Name

AFA AUTO RENTALS, INC.

Principal Place of Businass

13011 SAN CARLOS BLVD
FORT MYERS BEACH FL 33831

Mailing Address

19011 SAN GARLOS BLVD
FORT MYERS BEACH Fi. 33331

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90023 038 ***150.00

us us

2. Principal Place of Business 3. Mailing Address

AVARAT AR AR

DO NOT WRITE IN THLS SPACE

R

Suite, Apt. #, efc. Suite. Apt. #, otc.

City & State City & State 4. FEI Number 65—0451490 Applied For
Not Applicable
Zip Country Zip fountry 5. Gertficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE PAQLO, FRANK W

19011 SAN CARLOS BLVD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS BCH FL 33931

Ciiy DO Zip Code

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

SIGNATURE

Signature, typed of prined n2me of registerec agant and gle if aopicabe

[NOTE: Regisieed Agord sigraune requ et wher reirsating) DATT

9. This corporation is eligible to satisfy its Intangible MOWHIT

Tax filing requirement and elects to do so Afier MAY 1, 2001 F 10. E:i?{iilifggﬂiﬁ‘guzgfﬂcmg gr?d-e{(}jc{'owil?és?e
{See criteria on back) ] iiale Chaok Payable in D T
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete IHLE {J Change [ Addition
NARE DEPAOLO, FRANK RAIE
streer aoress | 19011 SAN CARLOS BLVD SIREET ADDAESS
orv-sT-7# | FORT MYERS BEACH FL BITY-ST-7P
TITLE v [ Delete TITLE [ Change  [] Aaditicn
SANE DEPAOLO, ALPHONSO J HAME
sTreer anoress | 19011 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-21P FT MYERS BCH FL CITY-8T-28
TITLE 1) U pelete TITLE (] Crange [ Additien
AN DEPAOLOQ, JACQUELINE L o
streeT aboreSS | 19011 SAN CARLOS BLVD STREET ADDRESS
LITY-ST-2IP FT MYERS FL CITY-ST1- 2F
TINLE T celete T ) Change [ Additien
MAME NARE
STREET ADDRESS STREET ADOFESS
CITY-ST-2IF GITY-5T-2IP
TITLE [ Delese ThiLE [d change  [_I Adgtion
NAME NAME
STREET ADDRESS STREET ALDHESS
CITY-5T-21P OrY-ST-Ap
TITLE [ belete Tk O Change [ Addion
HAME MARE
STREET ADDRESS STREET ADDR7SS
CITY-ST-2F CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3):), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o oxecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

G200 ¢
oA

W%/W e

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S 763 oo

Davtme: Phisriz #

CR2E034 (10/00)



