2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PG9000062752

1. Entity Name

A-QUALITY AUTO RENTALS, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

03-15-2000 90015 008 ***150.00

Principal Place of Business

3511 NORTH ANDREWS AVENUE
OAKLAND PARK FL 33309

Mailing ;Address

3511 NORTH ANDREWS AVENUE
OAKLAND PARK FL 303085213

2. Principal Place of Business

4877 Mwio pvE

3. Miaiinig AddToss
RSI? MW 10 pvE

NI

RN AT BIE

Suite. Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE i THIS SPACE

City & State City & State 4, FEINumbe; / Applied For
pﬂmﬂﬂ Px m 0 w F74] Pk }u a~ aqgg?l q Mot Apphcable
Zi Country Jp .. Country . . $8.75 Aqditi
1 fi . A itional
& ﬁpq 333 ﬂ _ |.® Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
) Name
BRADLEY' DALE Siraet Address (P.O. Box Numbser is Not Acceptable)
/3511 NORTH ANDREWS AVENUE
OAKLAND PARK FL 33309
City FL Zip Code
8. The above named antity submits thig statement for the purpu‘s;g of changing its registered office or registered agent. or both, in the Stale of Florida,
)
SIGNATURE .
|_ Signaturs, typed o piintad name of reglstered agant and lile it spplcable. (NOTE. Registerad Agent signativa requirad when reinsfating} DATE
9. Tris corporation is ellgiole 10 satisfy its Intangicle FILE NOW!!i FEE |S- $150.00 10. Election Campaign Financing $5.00 My Se
Tax filing requirement and etects to do so. Atter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Mazke Chack Payable to Department of State
. QFFICERS AND DIRECTOHS _l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TITeE D " O Delete TITE Ocharge [ Addition | &
NAME BRADLEY, DALE NAME i-"
steeer anafess | 3541 NORTH ANDREWS AVENUE STREET ADQRESS 3
orv-st-2¢ | OAKLAND PARK FL 33309 gim-s1-27 &
4
TE £ Datete WILE Cchengs [ Addition | O
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP s CITY-ST-21F
HE " O ekt TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIFLE [ peists TLE [Jchange ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O elete TITE Jchange [ Addition
NAME NaME
STREET AUDRESS SFREET ADDRESS
CITY-ST-2IP CATY-ST- 29
Tme {7 Daete e {) change [ Additian
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-BP . CiTY-ST-21P
" 33. | hereby certify that the information supplied with this filing }:toes not qualify for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
~' indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lsgal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to exacylp this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an adgress yith all other §j powered,
=if - SH78/
SIGNATURE: 2o 95y - PR
SHGNATURE AND TYPED OF PRINTED NAME UVGNING QFFICER ORt DIRECTOR “Onn & Daywmn Prore #




