2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078937

1. Enlity Name

GULF RENT-A-CAR OF SUNSET PT. ROAD, INC. -

Principal Place of Business

1945 SUNSET PT. RD.
Surme J
CLEARWATER FL 33765

Mailing Address

1945 SUNSET PT. RD.
SUITE J
CLEARWATER FL 33765

2. Principal Place of Business

JAME

3. Mailing Address

SEOME

Suite, Apt. #, etc.

SuitE, Apt. #, sic.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90072 011 ***550.00

il

I

|

T

M

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEi Number 59‘3478196 Applied For
‘ Not Applicable
Zi Zi 1 iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
N Fes Ragquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name ~~ T - - T i
MARTIN, JOHN P Street A P.0. Box Number is Not A bl
2401 W BAY UHWE, SUITE 122 treet Address (P.O. Box Number is Not Acceptable}
LARGO FL 33770
City Zip Code
“ _ FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signature, typed or printed name of registered agsnt and titte it applicable (NOTE: Ragistared Agent signature required when reinstaling) CATE
N . . Y . . « ' -
9. This corparation is efigible to satisfy its Intangible Fil.E NOW!I! FEE IS $550.00; 10. Election Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Tax filing reguirement and alects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

O

ADDITIONS.’CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE U O pelee TITLE [ change [ Addition
NAME GlANFlUPPO, JOHN NAME
staeeTaconess | 1945 SUNSET POINT RD SUFTE C STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE D ‘Xnemte TILE 1 change [ Addition
NAME NORWOOD, WILLIAM J JR NAME
streeTanoress | 1945 SUNSET PT RD, SUITE C STREET ADORESS
CITY-5T-2P CLEARWATER FL 34625 CITY-S3-2P
CTmE- - |0 - e Cm e [ OglelE e § TTE . . 3 [ Change [ Acdition
NAME NAME - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-2IP
TILE [ Delete TTE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 21 Crry-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P - LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or dirsctor
af the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment wilh an address, with all olher like empowered.
SIGNATUR Gl [0 731 4427778
te Daytwne Phone #

CR2E034 (5/00)



