2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

Mar 04, 2002 8:00 am
DOCUMENT # 104 g
1. Enty Nam P98000006 Secretary of State .
ANNETTE AUTO RENTAL, INC. 03-04-2002 90008 005 ***150.00
Principal Place of Business Mailing Address
2238 ATLANTIC.BLVD - - . 2238 AT!.ANTIC BLVD ]
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 d
z I AR R
Suite, Apt. #, eic. Suite, Apt. #, efc, DO NOT WR}TE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59—3485202 Not Applicable
Zlp Country ap Country 5. Cerlificate of Status Desired ] ?eae-ggq L;i\i::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = e - P Name_ oy e e . — ——
: Wi A S MyEs
MYERS' DAVID Street Address (P.O. Bgx Numbegr is NAl&r,eptabre
8327 ARLINGTON EXPRESSWAY Go PV " AVE SuTE 102

JACKSONVILLE FL 32211

" Ohdnet Pk, FL |"%%63

8. The above named entity submits thi tement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 P 1 ‘/‘ P 2//7/0-2’

Signature, typed o#printed name of registered age t/nd title if applicable. 7 NOTE: Registered Agent signature requirad when reinstating) 7 DATE

9. This f:prp‘bratit.nn is eligible to satisfy its Intangib(’-} FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be

Tax filing.requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fey&;s

(See criteria on back) O Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P Mie{e TIME + m)hange O Addition | 5
e MYERS, DAVID e pAGErn Myets ‘ S
stReeT anoress | 3667 ARIEL COURT STREETADDRESS | “Zdets— ARLIEL- €T §
crv-st-zr | JACKSONVILLE FL 32277 CITY-5T-2iP T kgonijue. A 3 2177 e
TITLE VP [ petete THLE ' ‘ [Jchange [ Additicn 5
NAME MYERS, WILLIAM S NAME
streeT ADoREsS | 138 PASSAGE DRIVE STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21P
TiLE [ Delete TITLE [ Change T Addition
nAME  _ _  f- . U —— e B NAME- — - e e e - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§T-2P
TILE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TIILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-7IP CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addregs, with all gfher Ji mpowerad.

Y 2/17 0 90475 Bz

Date / . Daytime Phone #

SIGNATURE:




