APPLICATION > -'.""Ez-i% FLORIDA DEPARTMENT OF STATE
R 0'6 ,q i»tg Katherine Harris
1 4 p £ Secretary of State
REMNSTATEMENT B DIVISION OF CORPORATIONS

- R TR
DOCUMENT #8805 D o r_.f_[.; B

1. Corporation Name

. ALL STATES RENT-A-CAR SALES, INC. R bl . ,;':
B LI St
e no

Principal Place of Business Mailing Address

5655 So. U.S. 1 pPIGQ

T, PIERCE, FL E‘NSTATEMENT

M above addresses are incorrect in any way, line thraugh incorrec! information and enier carreclion below.

2. New Principa! Office Address, H Applicable 3. New Maiting Office Address, If Applicable 4. Dale lncorpora1ed or Qualifed
1801 SOUTH FEDERAL HIGHWAY{ 1801 SOUTH F‘TDFRAL HI GHWAY To Do Business in Florida
Sufte, Apt. ¥. elc. 1 Suite, Apt. # ete. N 09/17/91
& FE1 Number
“"STUART, FLORIDA SHARY, rLoRIDA - 65-0291560 | Not Appiicasle
~ T ] $8.75 Additienal Fee required
“P34994 O;KyRTIN 2'p3 4994 CI?IXIIIKWTIN CERTIFICATE DF érnTus pesiren X At
7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprohil corporations must list at least 3 directors)
Name of Officers Street Adgdress of Each
Title(s} and/or Directors Officer and/or Direclor Cdy / State / Zip
2 3 {Do NOT Use Posi Office Box Numbers) 4 -
DPS ALFRED VISCOUNT 1801 SOUTH FEDERAL HIGHWAY STUART, FL 34994
IR T :
~112/1 w-m—--nm:'z——nz G
o wweans FEHANR, TS

S I

CR2EQ87T (12/98)

8. Name and Address of Current Registered Agent j;g 9. Name and Address of New Registered Agent
Name
STEPHEN NAVARETTA DOUGLAS E, THOMPSON )
110 SW WEST BLVD Streel Address (P.0. Box Number is Not Acceplable) '
PORT ST LUCIE, FL 34986 US 4525 GUN CLUB ROAD =~~~ =~ |
Suite, Apt #, Eic,
UITE 101
Cily State | 2ip Code 4‘
WEST PALM BEACH FL | 33415
10. |, being appointed th agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
\( f
e W ' owe == -SN
REGISTERED AGENT MUST SIGN
A .
11. This corporation owes the current year (See other side for information
Yes @ No D on intangible tax.)

Intangible Personal Property Tax due June 30.

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execule 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslaterent application, the reason for dissotution bas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, tha! all fees
owet by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as i made under gath.

~ 1-9997
,ZV—fo (561) 221-999

Dayt;me Phonie #

SIGNATURE:

'ND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




