s

FILED

DOCUMENT #  P96000048812

1. Eniity Name

Secretary of State

GENERAL RENT A CAR, INC. 05-29-2002 90681 047 ***158.75
Principal Place of Business Mailing Address

S22 SWT2TH AVE. 32Ar- G EFHAVE. TUV (Y4
RtA-F-83400 Mirk=Ft-39130

= — O

2. Principal Place of Busines:
1200 W, TESheet [ 1208 @ 6N S¥reat

Suite, Apt, #, etc. Suite, Apt. #, 8t§~ DO NOT WRITE IN THIS SPACE
20 23S

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

City & State City & State 4, FEI Number Appiied For
e \.CLQL- F\ O \,\ LY F{% ’ 650670280 yi Not Applicable

—gg Q\ \e C“tg R Bzi o~ \ \o C@)nt% P\ 5. Certificate of Status Desired IE/ ?eg';gn’:?:ém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T T e oo,
MIZRAHI, RALPH S_:\rg gdgss (Pko}ssox ‘N‘n-eg Js&%Agﬁ%ﬁi@){_&*

Syod- DG

WAL e oM FL [348\

8. The above nameaié”ﬁ'lity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

] *

AR copapin o ROLPITMID RAWE”  des, T S Ulea

SIGNATURE X

v Signature, typed Or printed name reglslere? gggnt ghd life »!!‘?Pplicab\e.'é e ' INGTE: Reqisterad Agent signature required when rsinstating) DATE

%9, This corporation is eligible to satisfy its Intangible * " FiLE NOWI!t FEE |S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - -L]  Added to Fest;s
{Ses criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECEORS IN 11

TITLE PSTD [ pelete TILE ’\’g’\’P ‘ - E‘ﬁmne [ Additicn

NAME MIZRAHI, RALPH $§ NAME RHLeY vz adie . .

STREET ADDRESS | QB9 SW—49-AVE— sarETaoDREss [ aa W T 6 W SAT e Sai- 2o {0

CITY-§T-7P MWAMI-F=33430 CITY-5T-2IP Aintnod, SN, 330\ [

TITLE . [ Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-Z1P

TITLE - : - Coeete ~ § 7ie T ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP ) CITY-ST-2iP

TITLE 7 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat 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 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail ot.her like empowered.

SIGNATURE: \SCSiI TNWLA0LL 013 R g MIZesw  Saon 305 116 1107

SIGNATLRE AND TYPED R PRINTED NAME OF SIGNIfiG OFFICER OR DINECTOR Date Daytime Phana #

FOLOO W

YW

CR2E034 (9/01)




