- FILED
- 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000078998 04-20-2005 90364 008 ***150.00

1. Entity Name

RENT-A-RIDE CF PINELLAS COUNTY, INC.

Frincipal Piace of Business Mailing Address

1135 PASADENA AVE § 1135 PASADENA AVE §

SUITE 160 SUITE 160 . 50041443
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

! L #. elc. T T - ——
Sute. Apl. #. glo SHCANAIGTIT TT T 101072005+~ ChgR . - CR2EO3 1009
City & Stale City & Stale 4. FEI Number Applled For
59-3275382 Mot Applicable
Zip Country Zip Country 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
Name
EHRENKRANZ, CAROL R
1135 SOUTH PASADENA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 160
ST. PETERSBURG, FL 33707 .. B
o : Cit . Zin Code
4 ] Y FL |~
8. The above named entity submils this statement ior the purpose of changing its regislered oifice or registered agent, or both, in the Stale of Florida, | am familiar with, ang accept
*  -the obligations of registered agent.
SIGNATURE
S Signature, typed of ponted name of registered agent and Lt if applicadla. (NCTE: Aegistared Agent signa‘ura raquired when renslating) DATE
FILE NOWII! FEE;IS $150.00 9. Election Campaign ﬁnancing - $5.00 Mayge ~ |- e mmesem e e
) Aftqr May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Feas
S S
10 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelee TILE O Change [ Addition
NAME EHRENKRANZ CAROL -t NAME . - ,
STREET ADDRESS | 1135 PASADENA AVE S SUITE 160 STREET ADDRESS ) -
CITy-S7-2IP ST PETERSBURG FL 33707 CITY-S1-2P . . v
TITLE T ’ g{]elelg TILE [Odchange [T Addition
MAME PETERMANN, KENNETH NAME ' '
SIREET ADDRESS | 4937 99 WAY NORTH STREET ADDRESS
Ciy-S7-2P ST. PETERSBURG, FL CITy-ST-2IP X
TiE O oelete NILE o [ Change  [7] Acdition
NAME NAME
STREEY ADDRESS STIREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITE O oelete - THLE [Jchange  [J Adaition
NAME NAME
STREET ADDAESS ' ) | STREET ADDRESS L .
CIY-ST-0P . ] cy-ST-2P - o
TMLE O Delete TITLE () Change [ Adgition
NAME ) ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete 1IE {JChange [ Aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. I hereby cerlify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repott-or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath:ghat | am an officer or director
of the corporation of the receivereridisice empowered to execule thls repon as required by Chapler 607, Florida Slatutes; and that myghame appears in Block 10 or Block 17 if
d a ad,

Daytimg Phons #

/16705 |

jd



