2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000042477 May 22, 2000 8:00 am

1. Entity Name

ARROW RENT-A-CAR, INC. Secretary of State

05-22-2000 90008 043 ***150.00

Principal Place of Business Mailing Address
903 E 93RD AVE 903 E 93RD AVE
TAMPA FL 33612 TAMPA FL 336128530

I

2. Principal Place of Business — 3. Mailing Address — ”ll”"l III ||”|I I ‘ll ||” I| I
CAmE A mE
Suite, ApT #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied for
59-3384938 Not Applicable
Zi C . Zi nt - i
s ountry s Country 5. Certificate of Status Desired . [ - _$&87_.7$5_;'*.«dditl‘oqai_
N —~— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ¢
S EF CH me
[d
TULL' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
602 S BLVD
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Regislered Ageni signature required when reinstating) DATE
. o o . i
9. ‘Trh;sffiorporatlpn;: P;!I:glblce: t? s?nf;ydltosgztanglble n Flhiy?vz\fga.oFFEE IS_"$;;50.50500 0 10. Election Campaign Finanding $5.00 May B
axtl |n.g rgqune entand eiecis ' fter ! ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition | _
NAME FONSECA, ANTHONY J NAME .
sTReeT A00RESS | 903 E 93RD AVE STAEET ADDRESS , :
cITY-ST-2IP TAMPA FL 33812 CITY- ST-21P
TLE VPD 0 pelete TILE [ change [ Addition | «
HAME FONSECA, JANICEY M NAME
STREET ADDRESS | 903 E 93RD AVE STREET ADDRESS
om-stzp | TAMPA FL.33612 L CITY-ST-2IP
TITLE ’ ' [ Deiste TITLE (] Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP oITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurat d that ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweledHa gxec duired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wfh all other i
L EEaEs
SIGNATURE: O] i O, , $2-9620
NDFYP . 4 Daytime Phona #




