2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80655

1. Entity Name

ALL STATES RENT-A-CAR SALES, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90048 006 ***150.00

Principal Place of Business Mailing Address

1801 SOUTH FEDERAL HIGHWAY

STUART FL 349% STUART FL 34994-3913

1801 SOUTH FEDERAL HIGHWAY

— v = e W W

I MERITRIE B SRR EIGE ErAs ALims Ra

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE !N THIS SPFACE

City & State City & State 4. FEl Number FAmplinar
650291560 —~J——! Not Ec
Zip Courtry i Country 5. Certificale of Status Desied ~ [] 9879 Additional

Fee Required

Tax filing requirement and elects to do so.
(See criteria an back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~- — - -—§i-Name and Address of Cuitent Reglstered Agent ™ =~ - =~ =~ ~ "|& =~~~ —~= -7--Name'and Address of New Registered Agent
Narme
THOMPSON‘ DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
4525 GUN CLUB ROAD., STE 101
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered affice o registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad or printed name of registered agent and title if applicabla. (NOTE. Ragistered Agent sigralure required when reinstating) DATE
i ion is eliai iafy | i m
9. This cerporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ::0p

Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

11. OFFICERS AND DIRECTORS F 2.
TitiE PSD O Delete e [JChange £
NAME VISCOUNT, ALFRED NAME
staeeT anoaess | 1801 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITy-ST-219 STUART FL 34994 GITY-ST-2IP
TRLE [ Deiete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2IP
-f-TITLE R Rt e e s d S I BT -hnltialiam [ €11 S ST I e A T s T Crange OV
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
TITLE O Delete TMLE CJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oetete TILE O} Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TLE O Change [ *°
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with an address, wilh

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that I am an officer or direct
of the corporation or the recelver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block i
gl other like empowered.

P& | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the informatic

S P o Ty
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




