2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DqL00006YET0b /’
T BN RENT-A~ CAR, TN C

Principal Place of Business

SYY0 BAY HweS B

Mailing Address .

ST PofetSBike, FL 33704

SAame

2. Principal Place of Business 3.

Mailing Addrass

Suite, Aﬁt‘ #, stc.

Suite, Apl. #, elc.

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

06-08-2000 90011 002 ***150.00

(0100481

DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied Far
57 - B (/02 ? 70 Not Applicable
Zi 2zl iti
P Country P Country 5. Certificate of Status Desired | $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e, Joserh
SUYO BAY Pinve
8T Hedaesbues Y

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

I 5& X

23709

City

Zip Code

FL

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

N A~

SIGNATURE

5,700

{NOTE: Registerad Agent signalure required when reinstating)

DATE

nature, ly;ied or printec hame of registered agent and hife | applicable

RN I'Hx§'ébﬁ>’6rétié”idIiﬁibl@ié’é’étiSffil?lhta‘ﬁg"l‘b[é"
Tax filing requirement and elects to do so.
(See criteria on back) O

10.

" $5.00 MayBe

Added to Fees

Election Campaign Financing
Trust Fund Contribution.

1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THLE P"] D) O Delee THLE Clcrange [ Addition | S
NAME .]:€ ,r—— J aL ‘f’/h : NAME =28
STREET ADDRESS 4 l ! AY FIare L5 STREET ADDRESS §
CITY-ST-2IP e’ %(ifa— bucg T 3370 9 ¢ITY-8T-2P §
e Vs 4 ! Delete e Dlchange [ Addition | O
NAME FeT :Bff( A NAME '

sThEET AODRESS | &4 E) 5 Y pameshsie STREET ADDRESS

Cv-7-2p [t |€(+.pr;!~un? . 33769 OITY-§7-2P

TITLE [ pelete e [ Change  {J Addition
NAME RAME

STREET ADORESS | . —_— STREET ADDRESS ]

CITY-§7-21p ) CITY-ST-2P - T T
TITLE O pelete TIE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Delste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
art as required by Chapter 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if

indicated on this report or supplemental report is true

of the corporation or the receiver of trustee empowered to execute this rep

changed, or on an attachment withjan address, with al

SIGNATURE:

IW%

3./-00

IGNATURf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

N/



