2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 421770

1. Entity Name

KELLEY RENT-A-CAR SYSTEM, INC.

P‘rincipal Piace of Business

— - W PATRICK-SF—
KISSIMMEE FL 34741

Mailing Address

SIS PRTRIONDT.
KISSIMMEE FL 34741-5970

2. Principal Place of Business

30! DYER BLVD .

3. Mailing Address

301 dDyere Bevp.

Suite, Apt. #, etc.
Svird jod

Suite, Apt. #, etc.

SUITE 02

FILED

May 02, 2000 8:00 am
Secretary of State

I

05-02-2000 90122 050 ***150.00

JRNTBITI

DO NOT WRITE IN THIS SPACE

(i

(See criteria on back)

|

Make Check Payable to Departmentof S

After MAY 1, 2000 Fee will be $5{Ffﬁ,_\
tate |

City & State - City & State 4. FE Number Applied For
Kissimmgs | e KisSimmgeg Ft 59-1447040 Not Applicable
Zip Countty | 5 & Zip Country (4S5 #& - ] $8.75 Additional
. - 3 f " )
3 T o0ScZolh 3 ¢ 7 <+ o0SCEoLA §. Cerlificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
T ' Name -
TEannE P Birks
~PRETSCH, ERNEST "
' Street Address (P.O. Box Number is Not Acceptable)
1512.COLONY-AVE LorNG BAY .
KISSHIMMEE-FL-34744
Cit . Zip Code
YIKissimmegg FL | 535541
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 Fiorida.
) - Jod e 7 ? -y 740/ 60
SIGNATURE ~p . / Ej
nqire, typed or printed name of ragisterad agent and titla if applicable (NOTE. Registerad Agent signature requirad when rainstating) // / Dpﬁ

) I o . 1

9. E}l{sf;i;pzzﬂciir;rﬁ::g:f;?ei?snif)yﬁs&gtang\ble FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
: Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete HITLE PD WThange [ Addition
NAME PRETSCH, ERNEST NAME PRETSCR, ERNEST

streeT aooress | §517 COLONY AVE STREET ADDRESS [ 344 oy CF .

CITY-ST-21P KISSIMMEE FL Y-S |¥isSimmmmes, FL 341U

e V¥SD O Delete TITLE WO M Change [ Addition
NAME PRETSCH-BIRKS, JEANNE HAME ees, Roee X

staeet aooress | 834 LONG BAY COURT STRFET ADDRESS [@ 34 Lona, foasy CX.

orv-st-zp | KISSIMMEE FL 34741 omv-sT2P | asSimwned,, T AUTH

MLE D [ Detete TILE S [HChange [ Addition
e BIRKS, ROBERT-W : we|@sires, Teonaa P

streeT aoRess | 834 LONG BAY CT STREET ADDRESS | 734 Lo Cx-

arv-st.2¢ | KISSIMMEE FL 34741 o5t | Kassimmess SEC3H T

TME T O Delee TMme ¥ , rthange  [J Addition
NAME BIRKS, JEANNE P NAME PArKS- ¥almous  Loauret E.

streer apbress | 834 LONG BAY CT STREET ADCRESS 23}_-\ an(\-s Bouy CA .

CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-7P Kisér mmeas, FC 344N

TIME [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE O Gelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-S1-2IP

SIGNATURE:

of the corporation or the receiver

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ustee emgpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ;fth£n address, with all other like empowered.

Wajﬂ“ﬁ?ﬂ?ﬁ?@ w. Biars Disecrn  df3u/a0n 401 844 b128

’SIQNATURﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

GR 0 ramn



