2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070508
1. Entity Name . - : FH. ED
ame. . -SECRETARY OF STATE
~ BIVISION OF CORPORATIONS
_ LEASE CAR, INC.
Principal Place of Business ' Mailing Address : . - ' 0
29 South Brooksville Avenue 29 South Brooksville Avenue
Brooksville, FL 34601 Brooksville, FL 34601
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. E Suite, Apt. #, etc. DO NOT WR’ITE IN THIS SPACE
City & State City & State 4. FEI Number I\ Applied For
‘ ’ Not Applicable
Zin Country Zip Counry 5. Certiicate of Statis Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Johnston, Darryl W.

29 South Brooksville Avenue Street Address (P.O. Box Number is Not Acceptable)

Brooksville, FL 34601

City I A ‘ F L Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, lyped or pnnlsd name of registerad agent and tlle If applicable {MOTE' Registered Agent signalure required when reinstating) DATE
9, This f:-orporatpn is eligible to satisfy its Intangible 10. Election Campaign Financing 55‘00 May Bo
Tax filing requirement and elects to do so. . O
= Trust Fund Contribution. Added 10 Fees
{See criteria on back) . d
Tt ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D A Delate TITLE ) 3 change  [] Addition
NAME Brewer, Barry J. Jr. NAME
sTReET ADDRESS (P, 0. Box 566 STREET ADDRESS
orv-st-2p - |Brooksville, FL 34605 CITY-§7-71P
TITLE D ] Delete TITLE P/V/S/D (% change [ Addition
NAME Brewer, Barry K NAME :
STREETADDRESS | P, Q. Box 566 STREET ADDRESS
arv-s1-2f | Brooksville, FL 34605 Ciry-sT1-2IP
TMLE — e . o O pelete TITLE o (] Change - (] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ] pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B 8 oo ':|r‘:"32 4D 858 =7
: ~05/05/00--01058--004
CITY-ST-2IP CITY-8T-2IP i N - T
TITLE : O Delete TIME : T . | Chang
NAME NAME
STREET ADDRESS STREET ADDRESS L_Ja" ‘
CITY-ST-ZIP CITY-ST-2P ‘ 5-“ {0 - O‘O
TITLE . O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute thiefepori as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atlachme an aoorgss, with all ?5;..5(/‘/- 52Y]
SIGNATURE: 4-a0-co

CRZE034 (9/99)



