2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P94000078998 Apr 29, 2002f88:00 am
1. Entity Name ecretary O tate
RENT-A-RIDE OF PINELLAS COUNTY, INC. 04-29-2002 90108 013 ***150.00
Principal Place of Business Mailing Address
1135 PASADENA AVE S 1135 PASADENA AVE S
SUITE 160 SUFTE 160
2. Principal Place of Business 3. Mailing Address - [|||||I| I | ” Ilm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number i Applied For
59-3275382 Not Applicable
e e | 4P - S| CeUNMY - S B Chhificaie of Status Desired [ $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
EHRENKRANZ' CAROL R Street Address (P.C. Box Number is Not Accepiable)
1135 SOUTH PASADENA AVE
SUITE 160
ST. PETEHSBURG FL 33707 City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
. .
¥
SIGNATURE :
. Signature, typed or printed name of registerad agent and title i applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
Ax
9, _IT_hlsf(-‘frporatlc.Jn is ehtglblce: tT sz:ns;fyc\its Intangible o F";QE NOW!!! !::EE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE O Change [ Addition
NAME EHRENKRANZ, CAROL NAME
STREET ADDRESS | 1135 PASADENA AVE S SUITE 160 STREET ADDRESS
orv-stzp | ST PETERSBURG FL 33707 CTY-51-2P
TITLE T O Delete TITEE [ change [ Addition
NAME PETERMANN, KENNETH NAME
STREET ADDRESS | 4Q37 99 WAY NORTH STREET ADDRESS
omestze | 8T, PETERSBURGFL . - o — e = v == e JCmYeSTIP . ] L o - e e e U
TIE [J peiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CiTY-St-2IP
TmmE O Deiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP » " R cy-sr-zp
TITLE O peiete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZiIP CITY-ST-2IP

13. | heraby certify that the information supplieg 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 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 director
of the corporation or the recabser or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

SIGNATURE: (—~ Enml el 2 ‘-///5' 62—

ID TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR | Date’ Daytime Phone #

CR2E034 (9/01)

.



