2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

DOCUMENT # P99000065231

1. Entity Name

ABLE AUTO RENTAL, INC.

Principal Place of Business

2323 MCCAY RD
ORLANDO FL 32809

Mailing Address

2323 MCCAY RD
ORLANDO FL 32809
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5. Ceriificate of Status Desired

0 $8.75 additionai

Fee Required

6. Name and Address of Current Regisiered Agent

MIEDEMA, LORNA
1400 LAKE WELDONA DR
ORLANDO FL 3280 / ;

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enti

ubmiis this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi

, and accepl

(NOTE: Registered Ager signature requirec] when reanstating)

Z/16/0¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TTLE P {1 Datate TILE ] Change [ Addition

NAME MIEDEMA, LORNA MAME

STREET ADDRESS | 1400 LAKE WELDONA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-S7-2P i

e 'D\'/ CCf'W 1 Delete THILE C3 Change [ Addition

NAME ERE L 6!’ (4] VC, NAME 1

STREET ADDRESS WU P & n 177 d,y STREET ADDRESS

CiTy-ST-71P w,w 0 Pf CITY-ST- 21

TIE |:] Delele TLE [Jchange  [J Addition
" M NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deiete T O Change ] Addition

NAME NAME L}

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITE [ Detete ME [l Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-ZiP

TITLE 2 Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP ™ CITY-ST- 24P

SIGNATURE:

i wrlh this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
Eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§/
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SN AIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong i
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