2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

E

DOCH 336509 ry :
- Entity Name 04-18-2003 90182 040 ***150.00
441 MOTORS AUTO RENTAL OF FORT LAUDERDALE, INC
Principal Place of Business Mailing Address
41 W PROSPECT RD 401 W PROSPECT RD
FORT LAUDERDALE FL 33309 FORT LALUDERDALE FL 33309
2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1223709 - Not Applicable
Zj ntr Zj Countr iti
P Country P Y 5. Cerlificate of Status Desired O $8.75 Additional
P e TR e e R SR L ) = ey e - .~ — _-.Fea-Required
.6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name '
MULLER,JOHN J Street Address {P.0. Box Number is Not Acceptable)
401 W PROSPECTRD
FT LAUDERDALE FL 3
City FL Zip Code
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabie. (NOTE: Registered Agent signature reguired when reinstaling) DATE
L)
FILE NOW!!! FEE IS $150.00
- . Election C ign Fi i
Ater oy 1, 2009 Foo il be $550.00 e o $500 e oo
Make Check Payable to Florida. Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ Change ] Addition g
NAME MULLER, JOHN J NAME g
STREET ADDRESS | 2112 NE 58TH ST. STREET ADDRESS 3
CITY-5T-2P FT LAUDERDALE FL CrY-§1-2iP - I
o
THLE TS %f]me TME [ Change [ Addition z
WAME MULLER, FRANCES L NAME
STREET ADDRESS | 2112 NE 58TH ST. STREET ADDRESS
CIyY-5T-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE - - - et s s [ Dgliter TR TRLES S T[T prm e o b ey s C [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiP
TITLE [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thdt the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this reéport or supp\ememal rep is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation’or the recei t ywered wfeRecute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme | @. empowerad,
e |05 gsu17
SIGNATURE: ___ SAEY¥ SHEETIRED 4“ (o -1 /l-
St(irtTURE A}DT\’P(D OR B ﬂ) TED NAME OF SIGNING OFFICER OR DIRECTOR i Date Caytime Phone #




