2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H62708

1. Entity Name

DON L. RENT-A-CAR, INC.

Mailing Address

3250 NW. 23RD AVE. 0100
POMPANQ BEACH FL 330691047

Principal Piace of Business

3250 NW. 23RD AVE, 0-100
POMPANO BEACH FL 330691047

2. Principal Place of Business 3. Mailing Address

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

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90262 032 ***158.75

TLUFOYY

W

I

AN A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2567673 / Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
- —= 6. Nama and Address of Current Reglstered Agent - - 7.” Name and Address of New Registerad Agent
Name

LLOYD, L Street Address (P.O. Box Number is Not Acceptable)
3250 NW 23RD AVE
POMPANO EBACH FL 33069

- City FL Zip Code

SIGNATURE

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

Signature, typed or printad nama of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on hack) 0 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TIME PSTD O Defete TITLE O change [ addiion | 5
NAME LLOYD, MAXWELL NAME &
srreeT anoress | 3250 NW 23 AVE., #0-100 STREET ADDRESS §
crv-st-ze | POMPANO BCH. FL CITY-ST-2IP o
TITLE VPD . [ Delete TITLE ClChange [ Addiion | &
NAME COHEN, STEPHEN NAME
STREET ADDRESS | 3250 NW 23 AVE. 0-100 STREET ADGRESS
CITY-ST-ZiP POMPANO BEACH FL . CITY-ST-2IP
TLE N - - O Belete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-21P
TITLE [ belete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TILE [ change [ Addition
NAME ‘ ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2IP // CIy-3T-2IP

13. | hereby certify that the information supplied with this filing doss
indicated on this report or supplemenial report is true and ae
of the corporation or the receiver or jrusiep empowered 1o is report as required by Chapter 607,
changed, or on an attachment wi 2 i ? mpowered.

lify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Florida Statutes; and that my name appears in Block 11 or Block 12 if

od)i SJor— G54 L& 7507

77
SIGNATURE: L =t

SIGNAW AP

Data Daytims Phone #




