2000 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059817

1. Entity Name

RENT-A-WRECK

Feb 15, 2000 8:00 am
Secretary of State

OF GAINESVILLE, INC. 02-15-2000 90007 049 ***150.00

. i
Principal Place of Busingss

2625 N MAIN ST

Mailing Address
2625 N MAIN ST

GAINESVILLE FL 32609 GAINESVILLE FL 326096025 puyLcvn
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber | Applied For
59-3399193 a INol Applicable
Zip Gountry 2ip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

. BUSH,LF.
2625 N MAIN
GAINESVILLE

ST
FL 32609

Name

e T Street Address (P.C. Box Number is Not Acceptable) -

City FL Zip Code

8. The above named er‘wlity submits thig statement for the purp,ose of ¢ha
[

ing its registered office or registered agent, or both, in the State of Floriga.

2 N
SiGNATURE _( X AN\ LY, LD bO
Sn};ﬁature. tyﬁ»ed orlkrMEd narhe-d! registerad Wgent and e if applicabls. {NQTE: Ragistered Agent signatura required whan renstatng) U DaTE
9. This.gorporalipn is e‘liglb}e} to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mlng rgquuemeqt and elects 1o do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added 10 Fans
(See criteria on back) O Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PW | ] Delete TE [ change (7 Addition
NAME BUSH, LIZA F NAME
STREET ADDRESS | 2625 N. MAIN STREET STREET ADDRESS
CITY-ST-20P GAINESVILLE FL 32609 CITY- $T-21F
TILE ST | 0O Delete TITLE O changs [} Addition
NAME BUSH, IC. D NAME
STREET ADCRESS | 2525 N MAIN ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME —— - NAME - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L O oelete TITLE O change (O] Addition
NAME NAME
STREET ADDRESS | ,»#:*+ STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empewered to execut
changed, or on an attachment with an aldressywi

AVAT IS

SIGNATURE AND WED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

all gther likey

olin]OD 352 31,48

Dats Daytirne Phone #




