FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T ees i Secretary of State

DOCUMENT # P94000021810 (4)

1. Corporation Name

SEBRING RENT-A-CAR, INC. :
I O N
3201 US 27 8 201 US 27 8
SEBRING FL 33670 SEBRING FL 33870

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

03/17/1994
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] ;;1 65"0473145 Nol Applicable
Suite, Ap1. ¥, etc Suile, Apl. ¥, etc. it
' P Hie. AP sle 6. Coertificate of Status Desired 0 $6.75 adaitional
22 ;ﬂ Feo Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
-Z_ﬂ ;B—I Trust Fund Contribution Added to Fees
2ip Country 2p Country 8. This corporation owes or has paid the current year intangible
2_4] ;] ;;l E] Personal Proparty Tax due June 30. [ Yes E No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
WHITEHOUSE, J. WENDELL 81] Name
445 S COMMERCE AVE 82| Steet Address (P.O. Box Number is Not Acceplable)
SEBRING F1 33870
83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 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 Stale of Flofida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signahure, typed or prnted name of tegisiared sgent and Dile f Appiicablo {NOTE: Regstered Agant sigraiura recuired when relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE |\) [T DeLeTe 1VTILE [T change [T Addition
NAME BLACKMAN, J. TTMOTHY 12 NAME
sTaeer aopeess | 2808 SUNRISE DR 1.3 STREET ADDAESS
CITY-5T- 2P SEBRING FL 33870 14 CITY-5T- 2P
TILE D T oECETE 21 TILE LT Change ] Addition
NAME BLACKMAN, GARY W 2.2 NAME
staceraponess | 2639 CHICAGO AVE 2.3 STREET ADDRESS
COY-ST-2p SEBRING FL 2 4CITY-8§1-2IP
TILE [ peLETE I1TILE [Tchange [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2tP 34.0ITY-57- TP
TImeE T DecETe 41T7LE T change [T Addition
NAME 4 ZHAME
STREET ADORESS 4.3 STREET ADORESS
GITY-ST-2IF A CITY-5T-2ZIP
LE LT DELETE 51TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS ) ‘ 53 STREET ADDHESS
CITY-51- 2P 54 CITY-ST-2P
TILE [T DELETE 6.4 TITLE [T crange [T Addition
NAME ‘N s2name
SIREET ADORESS 6.3 STREET ADORESS
CITY-SF-2IP 64 CITY-S1- 2P

14. | hereby certily that the information suplplled with this fiting does nat qualify for the exernﬁtion staled in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual repor or supplemental annual raport 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 corporation or (ha ige eppowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

' e 20008 B boo

SIGNATURE: <.

CR2E034 (10/97)



