2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Apr 02,2002 8:00 am
DOCUMENT #  P97000104022 ecretary of State

1. Enlity Name

APALACHICOLA CAR-RENTALS; INC: - 04-02-2002 90955 010 ***150.00
Principal Place of Business Mailing Address
8 AIRPCRT RD 8 AIRPORT RD
APALACHICOLA FL 32329 APALACHICOLA FL 32329
us us ‘
2. Principal Place of Businass 3. Mailing Add[ess |||Il|||l "II"” ‘I |” “’ |I””|m"|" II"II]I" II"I "'II III'IIII
P. 0. Bo X518
Suite, Apt. #, etc. Sune Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"3483727 Not Applicable
Zlp Counury Zp Country 5. Certlflcate of Status Deswed a $8.75 Additional
- e e = o e e —— |- I - e e PR - ..Fes Required .
6. Name and Address of Current Reqistered Agent 7 Name and Address of Naw Reglstered Agent
Name
RUIC, PAT oy Street Address (P.O. Box Number is Not Acceptable)
8 AIRPCRTRD - :
APALACHICOLA FL 32329
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of regisiered agent and litle if applicabie {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. 1h|s;.orporaugn is efigible l? satlsfy(;ls Intangible AﬂeFIIKuE N('J‘Ill;llt.)!2 FFEE IS;||$Je50i-,O5% " 10. Election Campaign Financing $5.00 May Be
ax Hn.g r‘equwement and elects te do so. rMay 1, 2 et Wi $ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE N ' R O pelete TITLE [ Change [ Addilion
NAvE 'FINCER, JOHNNY:R- NAvE
STREeT ADDRESS | 1487-E GULF BEACH DRIVE STREET ADDRESS
orv-si-2p | ST GEORGE ISLAND FL 32328 CINV-§T-2P
TiTLE D [ Delete TITLE [ change  [] Addition
NAME HUIC' PAT ) NAME
STREET ADDRESS 8 anom HD : STREET ADDRESS
CITY-8T-2IP APALACH]COLA FL 32320 CiTY-ST-2IP
TITLE B i el s P S Rlpea - [Vme 20— — ot T T T T "OChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
L O elste me [ Change [ Addition
NAME NAME
STREET ADDRESS_' e P N . STREET ADDRESS
CITY-8T-2IP K | R ne e i‘-‘m‘,‘_. CITY-8T-7IP
MLE O Dekte THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ petate TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repon or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, with all other like empowered. \

S T e e 32802  [85p-LSa-2aul

SIGNATURE:

|
IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Date \ Daytime Phone # /

1V 859850

CR2E034 (9/01)



