R .'1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFFORDABLE AUTO RENTALS & SALES, INC.

P95000056023

Principal Place of Business

2100-A DAVIS BLVD.
NAPLES FL 33942

Mailing Address

2100-A DAVIS BLVD.
NAPLES FL 33942

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 22,2002 8:00 am :
ecretary of State .

04-22-2002 90172 041 ***150.00

G ARERA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0595349 Not Applicable
Zi G Zi C iti
P ountry P ountry §. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORKUNAS, PETER
2100-A DAVIS BLVD.
NAPLES FL 33942

Street Address (P.

Q. Box Numbser is Not Acceptable)

City

FL Zip Code

Ty

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

Signature, typed or printed nams of registered agent and titie if applicable.

{MNOTE: Registared Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financin
_ Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 0 Triztlfc—i:nd CcFa)ntlr?bulilcn g 0O fg;gﬁorﬁzife ;
> (See criteria on back) c Make Check Payable to Department of State ' ‘
:‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE D [ elete TLE O Change [ Adetion | 5
NAME MORKUNAS, PETER HAME e
staeT ancress | 2385 KINGS LAKE BLVD. STREET ADDRESS § |
CITY-ST-2P NAPLES FL 33962 CITY-ST-21P y
ie
TITLE ] O Delete TITLE [ change [ Addition | &
NAME MORKUNAS, SHERRIE NAVE
stReeT ADDRESS | 2385 KINGS LAKE BLVD. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 33962 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ZELEZNIK, RONDA NAE
street A0DResS | 3636 BOCA CIEGA DR - . _ STREET ADDRESS )
CITY-ST-2P NAPLES FL 33962 CITY-ST-2IP
TME [T Detete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Delete TITLE O change  [J Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver gf trys
changed, or on an attachmen

SIGNATURE:

L)

I

aff address,

[ et}

tal report is true an

repo

/ SIGNATURE AND TYPED OR PRINTED

accurate nd that my signature shall havg

Pplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am an officer or director
gas required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

é%o//bz, 239715500

Date Daytime Phone #



