L3 [

2003 FOR PROFIT CORPORATION FILED

5
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §

DOCUMENT #  P93000081930 Secretary of State
3
1. Entity Name 03-24-2003 90152 023 ***150.00
AFA AUTO RENTALS, INC.
Principai Piace of Business Mailing Address
19011 SAN CARLOS BLVD 19011 SAN CARLOS BLVD
FORT MYERS BEACH FL 33331 FORT MYERS BEACH fL 33331
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 5 01 Applied For
6 51490 Not Applicable
Zi c It Zi Count ii
® auniry i Uy 5. 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
FRANK W : ;
DE PAOLO, K Street Address (P.O. Box Number is Not Acceptable)
19011 SAN CARLOS BLVD
FT MYERS BCH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
| 9. El C ign Fina
After May 1, 2003 Fee wiil be-$550.00 Trﬁzluggnda(;noa&::?;utl:n rene d fdsdlg:lotohllzzf ©
Make Check Payable to Florida Department of State '
10.” OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e P O Delete TITLE [ Changs [ Acdition | &
NAME DEPAOLO, FRANK NAME S
swier anoaess | 19011 SAN CARLOS BLVD STREET ADDRESS 3
omv-st-2p  |FORT MYERS BEACH FL CITY-ST-2P S
o
TITLE v [ Dalete TITLE [JChange [ Addition &
NAME DEPAQOLO, ALPHONSO J NAME
streeT AcoRess | 19011 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL CITY-ST-21P
L IRV SR S T e [)Change [ Acdtion |
NAME DEPAOLO, JACQUELINE L NAME
STREET ADCRESS {19011 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-219 FT MYERS FL CITY-5T-71P
TITLE O peleta TITLE - [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TALE { Change 7 Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TITLE [ Deleta THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ol U/ N iy i = e Jra _
SIGNATURE:MU : /é/doé‘w YE ot 08 Phode 3793 L3543 s9vy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




