2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 295280

1. Entity Name

SLATON RENT-A-CAR COMPANY

Principal Place of Business

1595 N. FEDERAL HIGHWAY
FT LAUDERDALE FL 33304

Mailing Address

1595 N. FEDERAL HIGHWAY
FT LAUDERDALE Ft 33304

2. Principal Place of Business

3. Mailing Address

Po Box {58

Suite, Apt. #, etc.

2548 B, Sunpise Quud

Suite, Apt. #, etc.

FILED

NI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 5911 722 Applied For
fr(auneetne - 0 . Not Applicabie
Zip Country Zip Country & ' $8.75 Additional
3 33 0..‘ BRON{\R§ 5. Cerlificale of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

,7 Name and Address of New Re’istered Agent

Yy

ADAIR, JOHN J.
1585 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33304

Pl

™~Nar

“CHERL L. SLATON

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

e ERAL BV

City

Fopv d\uneaous

FL

8350y

8. The above named entity submit

i

the purpose of changing its registered office or regisleracii agent, or both, in the State of Florida.

4oy 5/

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90039 013 ***150.00

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable.  ————{NGTE: Hegisterad Agent signature required when reinstating} DATE
i ion is eligi iafy i i FILE NOW!!! FEE IS $150.00 . N .

8. ihlsfﬁ_orporanqn is e“lglblj tcla satmstiy c|its Intangible A LE NOWH FEE wi[lsbe S o80.00 10. Elsction Campaign Finanging $5.00 May Bo

ax fiiing requiremnent and elects to do so. er ’ . Trust Fund Contribution. Added to Fees

(Sea criteria on back) Make Check Payable to Department ot Slatq
1. OFFICERS AND DIRECTORS l 12. | ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
THLE FbD 5 Delete TITLE PD | Clchange i Addition | S
NAME ADAIR, JOHN NAME Staton, CURR| 2’
sTreeT acoress | 1595 N FEDERAL HWY STREETADDRESS | |5 $ N FeAERAL WY 3
orv-si-z¢ | FORT LAUDERDALE, FL00000 oresze | EEiaAReaALe 6 33307 g
e O oelete TITLE [ Charge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e {7 Change [ Addition
NAME NAME et T -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-ZIP
TITLE O pelete TITLE (O Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thi nllng does not gualify for the exempticn stated in Sectlon 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemen ort 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 owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if

changed, or on an attachmen Il other like empowered. Py
SIGNATURE Y y5-o [ Ov/-92¢70

i Date

Daytima Phone #




