2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 359080 Secretary of State

DADELAND RENT-A-CAR, INC. 05-09-2002 90066 026 ***150.00
Principal Place of Business Mailing Address

18501 SO. DIXIE HIGHWAY 16501 SO. DIXIE HIGHWAY

MIAMI FL 33157 MIAMI FL 33157

May 09, 2002 8:00 am

R RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State = City & State 4. FEI Number ‘ Appiied For

59—1283016 Not Applicable
Zi Count Zi Count iti
P <t ountry o uniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name :

TOMUNSON' JOHN M Street Address (P.O. Box Number is Not Acceptable)

8455 SOUTH DIXIE HWY

MIAMI FL 33143

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.
SIGNATURE .
Signatura, typed or printad nama of registered agent and title if applicable (NOTE: Registered Agent signaturg rgguired when reinstating) DATE
i ion is eliqi ishy i i m
9. $h\sfﬁ_orporatnc_>n is ehglblg tT sansfyc\ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition
NAME TOMLINSON, M. JOHN NAME
STREET ADORESS | 3700 LEAFY WAY STREET ADDRESS
orv-si-2p | COCONUT GROVE FL CITY-ST-2P
TILE VP [ Delete MLE [JChange (] Addition
NAME RIVCHIN, JAY ‘ NAME
STREET ADDRESS | 20130 CUTLER CT STREET ADDRESS
crv-st-ze | MIAMI FL 33189 CITY-ST-2P
TITLE ST [ Delete TILE [3Change [ Addition
NAME ‘COSTELLO, DOREEN NAME
STREET ADDRESS | 9000 SW 174 ST. STREET ADDRESS
orv-sT-720 | MIAMI FL 33157 CIFY-5T-ZPP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2iP CIry-S1-2IP
TITLE ] Delete TITLE [ Change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

ingoes not qualify for the exematangtated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
p A signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Ehapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

M / 1203, 305 27999V

Date Craytime Phone #

indicated on this repert or supplemental rgp
of the corperation or the receiver or try
changed, or on an attagkment with.a

AY GBcB0Sc0 W

CRZE034 (9/01)



