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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B &
CORPORATION
ANNUAL REPORT Secrelary of State

1996 Gt 19/ DIVISION OF CORPORATIONS

e, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P95000069633 (2)

1.

Carparation Name

ALL STATES RENT A CAR SALES OF STUART, INC.

|
i

T

Principal Place of Business Mailing Address
1100 S8.W. ST. LUCIE WEST BLVD. 1100 S.W. ST. LUCIE WEST BLVD.
SUITE 203 SUITE 209
N F .
PORY ST. LUCIE FL 34986 PORT ST. LUGIE FL 34865 3. Date Incorporated or Qualiied [ 3a. Date of Last Report
09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m Not Applicable
| Suite, Apl. #, etc Suite, Apt. #, elc 5. Certificato of Status Desired 0O $8.75 Additional
Bl_ El Foe Reguired
City & State B City & State 8. Election Campalgn F!nancing 0 $5.00 May Be
@ 23] Trust Fund Contritiution Added 1o Feas
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 El El 30 Florida Statutes [J Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAVARETTA, STEPHEN ESQ. 82 Street Address 7.0, Box Number is Not Accapiabio]
1100 S.W. ST. LUGIE WEST BLVD.
SUITE 203 63
PORT ST. LUCIE FL 34986 IR E 7o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namod Gorparation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the Stato of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the cbiigations of, Section 6070505, Florida Statutes.

SIGNATURE __ . U . . e
Signatre, typet o phinted nane of régistered agar! and the P applicatio (NOTE Registered Agont signature reairer wher reins:atng! DATE E'D-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 [+ ]
BT PQ ES ,bwr/b”géc ral[] DELETE 1 1TIILE [ Change  [C] Addition g
HAME Al V7S Couvnrs 1.2 NAME 3
STREEY AUDRFSS 5655 South U.8: One 13 SIREET ABDRESS 8
CITY-§1- 7P L ieros Florida_ 34982 14 LITY-ST-71P §
THLF ' ] DELETE 21T {1 Change [ Addition |©
HAME 2 2 NAME
STRELI ADDRESS 2 35TREEY ADDRESS
CIY-§1-2p 24 GITY-§T- 2P
TINLE [J DELETE 3 1TILE [ Change  [J Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CNY-8T-2iP 34CY-51-2iP
TILE [ DELEIE 4.17/1LE [] Charge  [T] Addition
NAM® 42 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CITY-ST-71P 440ITY-$T-2IP
THLF [7) DELETE 5 1TILE [ Change [ Adaion
NAME 53 NAME
STREET ADDRESS 53 STHEET ADDRESS
|_Gy-st-zw 54CY-ST-2P
TILE [ DELETE 6 17TMMLF [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIv-51- 2P 54 CITY-§1- 2P

14, 1do hereby certify that the informali

SIGNATURE: _

supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Secton 1 169.07{3)(k}, Flonda Statutes. | further
certify that the informatian indicated on this annual report or supplemental annuat report is true and acourale and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or direpfor of the corparationyr the receiver or trustee empowered to execule this raport as by Chapter 607, Florida Statutes; and that my name

o 9/ o Yor 1% 209

Tate Dastme Pnone 8




