2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P970001040622 Jan 23, 2006 08:00 AM
1. Entiy Name Secretary of State
APALACHICOLA CAR RENTALS, INC.
Principat Place of Business Mailing Address
8 AIRPORT RD PO BOX 518
APALACHICOLA FL 32329 APALACHICCLA FL 32328
> " IR TR
2, Principal Place of Business 3. Mating Address )
Suite, Apt. #, efe. Suite, Apt. #, elo, ) 1st MOOBE CR2E034 (10/05)
Ciy & Stale City & State ' T ! 4 Fol Number ' 7| |Aopied For
59‘3483727 |—~ MNat Apph( Atk
Zip Country Zip Courtiry 5, Cesificate of Status Desired 0 ?i'gesq Sicgnonal
£. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- MName : - - T .
gﬂ%ﬁgg—r RD Street Address (P.O Box Mumber is Not Acceplable) T
APALACHICOLA FL 32329 ; -
City FL Zip Code

8. The above named entity submits thvs statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am fami:liar with, and Eleicy
the obligations of registered agent.

SIGNATURE

Signaiure, typed o proted name of regsiercd agent and tide d apphicatle INQTE Regstorad Agert signalufe required whon roinsialing) DATE

ﬁ FI;E NOWTI! FEE‘J?f;ﬁG.ﬂQ D ‘_ . 49, Fiection Campaign Financing $5-OD May &
- After May 1, 2006 Fee Will Be $550.00 TrustFund Contripubon. [ Added to Fees
Make Check Payabte to Florida Bepartment oi St t

10. DFFICERS AND D!RECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIQ_RS IN 11
TIE D [ peteta liiit4 Cohange Al
NAME FINCHER, JOHNNY R HAME

STREET ADORESS {1467 E GULF BEACH DRIVE STREET ADDRESS UQS}DUBBB‘%E%-@

CiTy-ST-2IP ST GEORGE ISLAND FL 32328 CHY-57-2F El."?be ES"BDDBZ—BE; 155 . DD

TME D ) 3 pelete § i i ' [ change [ Adi
NAME RUIC, PAT ' NAME

STREETABGRESS |8 AIRPORT RD STREET ADDRESS

GITY-5T-21P APALACHICOLA FL 32320 CITy-81-7iF

i B [ Datete Mg 1 Chapge TJ A2
NAME NAME

STREET ADDALSS STREET ADDRESS

CITY-ST-7IP TY-ST- 2P

Mg ) O3 Delete TE [ Change FRacs
NANE NAME

SYREET ADDRESS STARET ADDRESS

CITY-ST-7P CifY-57- I

iE 0 telete TitiE Clohage  [Jadda
NAME NAME

STREET ADORESS STREET ADDRESS

Ty -ST-7P CITY-ST- 7iF

Tl 0 eiste st [ Change  E3Adar
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-$T-2IP oY §1- 7

12, | hereby certily that the information suppleed with this f:hng does not qualify {or the exemptions contained n Section 118, Florida Statutes. | further certify that the |nformanon
mchcated on this report or supplemental report is true and accurate and that my signature shall have lhe sams legal affect as If made under oath, that | am an eificer or direcio
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or an an attashment with an gddress, with all other like empowered.

SIGNATURE: ¥

Gl A / oot J L
SIGNATURE AND TYPED D FRINTED NAME OF SIGNING DFFICER OR DIRECTOR




