2001 UNIFORM BUSINESS REPORT (UBR)] FILED

K :00
DOCUMENT # P95000017342 Apr 27,2001 8:00 am
1. EiyNare ecretary of State

'
ANNE'S CAR RENTAL ING. 04-27-2001 20302 050 ***150.00
Principal Place of Business Mailing Address
6491 S.E. FEDERAL HIGHWAY 6491 S.E. FEDERAL HIGHWAY
STUART FL 34997 STUART FL 34997 qJ (Q . O I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 59_3299147 Applied For
MNot Applicabie
Zi Countr Z Count a7
® lakd ? ountry 5. Cerlificate of Status Dosied. [] 98+70 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, ANNE
Street Address (P.O. Box Numaber is Mot Acceptable)
8491 S.E. FEDERAL HIGHWAY
STUART FL 34997
City i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatre, typed or or 1ed name of regislered agent and title fapoliceole (NOTE: Aegistured Agent signalore -eouired when reinstod ~gh JATC
i 1 R . o e naib: i:(?:m fi IFI ;‘EE 5‘ 0 i ) .
9, This lgorporatwom is eligible to salisfy its Intangibie B MOWIHT R ES. ;.1 50 L,_{) 10. Elestior. Campaign Financing $5.00 wiay B
Tax filing requirement and eleats to do so. After MAY 1, 2001 Fes will be 8550.00 - ; y Y
) ] Trust Fund Contributian. ([l Added 1o Fees
(See criteria on back) O lake Check F ayablﬂ io Department of Siate
11. OFFICERS AND CIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE D [ Delete TIT.E [l Change L] Acditen
HAME WALLACE, ANNE NAE
STREETADDRESS | 5401 S.E. FEDERAL HIGHWAY STREET ADDRISS
G2 | STUART FL 34997 cr-stz¢
TITLE ] Detete TITLE [ Change  [] Acdition
HAME NAME
TREET ASDRESS STREET ADDEESS
CITY-ST. 419 CINY-ST-7iP
WL O pelore HETS [V change [ Adciior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GTY-57-71P
TTiE ] Delete TITLE ) Crangz [3 Additicn
NAME NAE
STREET ADSRESS STREET ADDR=SS
CITY-ST-7ZIP CITY-8T-21F
TITLE 1 Delete TINLE [] Change [ Acdition
NAME SAME
TREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-§T-2IP
L [ pelese e () change [ Addizion
MAME HAME
STAEET ADDRESS STREET AZDRESS
LITY-5T-2IP LY -ST-2IP
13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statu‘es. | further certity that the in‘ormation
indicated on this report o suppiemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer ar Girector
of the corporation or the receiver or trustee empowered to execute this ropor‘ as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or B.ock 12 f
changed, or on an attachmer:t with an address, with all other like empowered.
) R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayt me Fhane &

CRZ2E034 {(10/00)



