2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P98000103251

NAVARRE RENT A CAR, INC.

Principal Place of Business
8175 NAVARRE PARKWAY

NAVARRE FL 32566

Mailing Address
8175 NAVARRE PARKWAY
NAVARRE FL 32566

2_ Principal Place cof Business

3. Mailing Address

Suite, Apt. #, etec.

Suite, Apt. #, ete.

FILED

Apr 10, 2003 8:00 am g

ecretary of State

04-10-2003 90113 028 ***150.00

T T e o rw g

AR MM EN TR

[3 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
59-3547175 Not Applicable
Zp C?unffy . Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
- — P . o o iR . Se sl Sz = Fea:Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUIR, JAMES G Streel Address (P.0. Box Number | N.IA table)

reg ress (P.O. Box Number is Not Acceptable
8175 NAVARRE PARKWAY
NAVARRE FL 32366

City

Zip Code

FL

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem‘l

SIGNATURE

v,'

Signature, typed cr printed hams cf registered agent and title if applicable.

(NOTE: Registared Agent signature requirad whan reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE [ pelete TITLE [ cChange  [J Addition

NAME MUI iJAMES G NAME

STREET ADDhEas' 3175 NAVARRE PARKWAY STREET ADDRESS

CIty- sr-zw’ NAVAHRE FL 32566 CIry-S1-2

TITLE [ pelets TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS . q") STREET ADDRESS

CITY-§T-2IP R * _ o _ Rom-srze _ ) . L

TILE O tetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-5T-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [Jchange ] Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e ' CITY-51-2P

me oL 5-«"a‘¢"\;_ VE TR [ Delste TILE Flchange  [] Addition
AT RPN . H N

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIy-81-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stafutes. | 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 cath; that { am an officer or director
required by Chapter 807, Florida Statutes; and Ihal my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attach

SIGNATURE:

ith an address, with all other like empowerags

CIEMATURE REZZIRED~Tames Muk _<-g-p3

gs50- 9393773

IGNATURE ANDTYPED OR PRINTED NAME OF IN?OFFICER OR DIRECTOR

Date Daytime Phone #

I
<

CR2E034 (10/02)



