2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,. Apr 23,2004 8:00 am -

DOCUMENT # P94000078998 ecretary of State
1. Entity Name
04-23-2004 90523 001 ***300.
RENT-A-RIDE OF PINELLAS COUNTY, INC. 00.00
Principal Place of Business Mailing Address
1135 PASADENA AVE S 1135 PASADENA AVE S
SUITE 160 SUITE 160
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
N 59-3275382 Not Applicable
Zp Country op Country 5. Cerﬂficaié of Status Desired O Eg'gesm‘:id;"o"al
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. E?:?EF%ESB}%H%ACS/;%OELNQ AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 160
ST. PETERSBURG FL 33707
City FL Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisiered agen and title f appheable {NCTE. Regisiered Agent signalura required when reinstating) DATE
.- . ~FILE NOWI!! FEES $150.00 . - . o
. < o - - . Election C Fi
" After May 1,200 Fee will be $550.00, et oo 17 3200 ey Be

~‘Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 3] O Delete TITLE [ Change  [] Addition

NAME EHRENKRANZ, CAROL NAME

STREET ADDRESS [ 1135 PASADENA AVE S SUITE 160 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-2IP

TITLE T ] petete TLE [ Change [ Addition

NAME PETERMANN, KENNETH NAME

STREET ADDRESS | 4937 99 WAY NORTH STREET ADDRESS

CITY-SF-2IP ST. PETERSBURG FL CITY-51-2iP

TITLE O Detete TMLE [J Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

ME 7 belete ME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ oetete TLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 7P CITY-ST-2IP

TITLE [ pelete TILE [} Change  [] Additian

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on ihis reporl or supplemental repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation 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 an address, all other like empowered.
SIGNATURE: “/asloy
SIGNATURE AND TYPED OF PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR k/ Date Dayhime Phong #




