2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062132
1. Entity Name F E D
ALL FLORIDA AUTO RENTALS INC. T
00 JuL 17 PH 319
Principal Place of Business Mailing Address s 'Tlg‘"i"“
165 CESSNA DRIVE. SUITE 110 165 CESSNA DRIVE. SUITE 110 1DA
PORT ST JOE FL 32456 PORT ST JOE FL 32456-7370
T T LT
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3522244 Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Dested [0 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CO\\ee,n A CfDCJq&'H"D
CULLEN, JOHN F JR Street Address (P.Q. Box Number is Not Acceptable)
165 CESSNA DRIVE, SUITE 110 106 21 Ave
PORT ST JOE FL 32456
° Npalach: cola FL | 235 20

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 Flonda.

SIGNATUR \"DQ%

Signature, typed or printad name of reMem and tie if applicable (NOTQ Ragistered Agent signature required when reinstaing) DATE
s
9. 1h|sf$orporat|?:nr|: e::gnsfé?eifnffy;s intangible FILE NOW!! F;EE ISI $150.00 10. Election Campaign Financing $5.00 way Bo
ax TWing requiremen’ & sfocose. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p F@mg TITLE O change [ Addition
NAME CULLEN, JOHN F JR HAME g o
siee1 400565 | 165 CESSNA DRIVE, SUITE 110 STEETASS 2000033 42%?4‘3 ot L
CITY-5T-21P PORT ST JOE FL 32456 CITY-$T-2P ~(8,01/00--01 I L
TIME D 1 Delete TILE A hange
NAME CIOCHETTO, COLLEEN A HAME
STREET ADDRESS | 106 21ST AVE STREET ADDRESS
CITY-5T-7P APALACHICOLA FL 32320 CITY-ST-2IP
TITLE - O pelete TITLE — [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ petete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-§7-21P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change , [J Addition
NAME NAME SP
STREET ADDRESS STREET ADDRESS m
GITY-ST-2P CITY-ST-71P :

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 attachrmgnt with an address, with gl other like empowered.

Canda I \e Higlon 80300920

ED NAMBeF-aeNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

0063255

CR2EQ34 (9/99)



o mm of Florida Q%5£7i0:

165 Cessna brive. Suite 110,. Port St. Joe, Florida 32456 Costin Airport
Facsimile: 850 229-8470 E-mail:RentAWreck@hotmail.com Identifier A51

‘Don't let the name fool you”

July 12, 2000

Division of Corporations
Tallahassee, FL

DEAR SIRS:

Our registerd agent, John F. Cullen Jr. was killed in an auto accident in April
and we did not receive this paperwork until late.

Please accept our filing without the penalty due to the circumstances.

Your help is greatly appreciated during this difficult time.

Sincerely,

All Florida Auto Rentals inc.



