2005 FOR PROFIT CORPORATION FILED

.. __ ANNUAL REPORT (AR) May 17, 2005 8:00 am
DOCUMENT # P98000099023 LE Secretzlry of State

1. Entity Name
ECONO RENT-A-CAR, INC. 05-17-2005 90013 033 ***150.00

Principal Place of Business Maiting Address

810 S DIXIE HWY
LANTANA FL 33462

300 S, Dive
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
L et onner Fo 65-0879152 Not Applicable
Zip Country ,Zép Bq U 2— 'goutnjt % 5. Certificate of Status Desired O gi'gglaf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
AHO, BARBARA Ang , Bar bara :
1013 LUCERNE A Street Address (P.O. Box Number is Not Accepiable)
LAKE W 33460 _
: S00 S, DIvIE
Ci } Zip Cod
Y Lam tana FL 1550 2

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. Q‘O
SIGNATURE /S ol Oa- D-13-5

Sgnature, lypad of Bhnted name of registerad agant and tille it apphcable {NOTE Registerad Agant signatura required whaen reinslating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing 55.00 May Be
Trust Fund Contribusion.  [J Added 1o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O etete TNLE [ Change [ Addition
NAME LEHTONEN, SAKARI NAME

STREET ADDAESS | 810 S DIXIE HWY STREET ADDRESS

CIY-ST-2P LANTANA FL 33462 CIIy-ST-2IF

L O pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TILE ] Delete TLE "} Change 7] Addition
NAME B _ R R

STREET ADDRESS STREET ADDRESS

Cily-ST-7P ClIY-§1-2IP

TITLE O Delste TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT1-2P CTY-§T-2IP

TILE 7 Delste TILE [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1. 2P

THLE [ pelete NTLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-S1-ZIP

12. | hereby certjfﬁ that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Flerida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as requirad by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgignt with an address, with all other like empowered.

SIGNATURE: [ Lerey  KeaRl muTonen  CH{-6% (5% 1) $85- 9290

* SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayirne Phons ¥




