2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000078937
GULF RENT-A-CAR OF SUNSET PT. ROAD, INC.

Principal Place of Business

1345 SUNSET PT. RD.
SUITE J
CLEARWATER FL 33765

Mailing Address

145 SUNSET PT. RD.
SUITE J
CLEARWATER FL 33765

2. Principel Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90025 011 ***150.00

1
BI

U RE AU R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  KO-3478196 Applied For
Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O geaajﬂresq lﬁfe‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Aoz e - Name g~ ./« g_.( ]
- Jonw & anbilippo— - -
MARTIN’ JOHN P Street Address (P.Q. Box Number isv o]} Ack epjable)
2401 W BAY DRIVE, SUITE 122 iﬁ?—{ C( §l) le: p" !
LARGO FL 33770 a (é ) z(
P LA AT L -
City . FL 2?%& —~
75

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.

me“(m‘ MB:L?fﬂo pm

&-5-0f

Signatura, typaed or printed hams of ragistared ag;

d title If applicabla

(NOTE: Reyistered Agent signaturs raqguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its \ntangible
Tax filing reguirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D _ [ Dalets TMLE O Change [ Addition | S
NAME GIANFILIPPO, JOHN _ NAME 2
sraeeT aooness | 1845 SUNSET POINT RD SUITE C STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33765 CITY-S1- 2P _ &
TITLE D %Jelete TITLE [ Change [ Aodition %
NAME NORWOOD, WILLIAM J JR NAME
stRect aooress | 1945 SUNSET PT RD, SUITE C STREET ADDRESS
crv-st-zp | CLEARWATER FL 34625 CITY-ST-2P

Ao TIES s o | e oo O Delete TITLE ] Change [ Aaditicn
NAME T = e NAME —~—= - ~
STAEET ADCRESS STREET ADDRESS . " - s
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-20%
TMLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2i7 CITY-ST-2P

SIGNATURET

SIGNATURE OR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required 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, with all other like empowered.

/\_3 Hw 6}\6 WPCL

D NAME OF SIGNING OF R OR DIRECTOR

¥ A &5, ‘-(/5 / 01_727-Y42-177

Daytme Phane #




