2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 421770

1. Entity Name

KELLEY RENT-A-CAR SYSTEM, INC.

Principal Place of Business

301 DYER BLVD
SUITE 102
KISSIMMEE FiL 34741

SUITE 102

Mailing Address
301 DYER BLVD

KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eic.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90023 004 ***150.00

AU G

DO NQT WRITE IN THIS SPACE

|
City & State City & State 4. FE! Number 59_1447 Applied For
| 040 Not Applicable
Zi Count Zi Count ! iti
° i P untry 5. Cerntificate of Status Cesired O $8'75 Addmona!
i Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
|
BIRKS, JEANNE P Sireet Address (P.0Q. Box Number is Not Acceptable)
834 LONG BAY CT. \
KISSIMMEE FL 34741
City v ' Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stat:e of Flarida.
I
|
SKGNATURE 2 |
Signature, typed o printad name of ragistered agent and title if appliWistereﬁ Agent signaturg required when reingtating} DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEENS $150.00 10. Election Campaicn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Feg/will be $550.00 ’ PG 0 fg;%om"g?éfe

{See criteria on back) [} M3

epartment

of State

Trust Fund Contrikbution.
I
|

11. CFFICERS AND GIRECTORS - ) I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD IP,Delele TILE (I Change [ Acdition
NAME PRETSCH, ERNEST NAME :
STREET ADDRESS | 834 | ONG BAY CT. STREET ADDRESS |
CITY-ST- 2P KISSIMMEE FL 34741 CITY-ST-2IP |
TIME S [ Delete TE PD } Thange [ Addition
NAME BIRKS, JEANNE P NAME !
STeeT A0DRESS | g34 L ONG BAY COURT > <Same |
CITY-ST-2IP KISSIMMEE FL 3474 _ CITY-ST-ZIP .
CTTE - o [ Do my e o e - [ Deleto— - ME- = - - - : [M-change O Addition
NAME BIRKS, ROBERT W NAME '
STREET ADDRESS | §34 LONG BAY CT STREET ADDRESS
CITY-5T-ZiP KISS'MMEE FL 34741 CiTY-5T-2IP ‘
TME T O pelete TITLE ST } C@Change [ Addition
NAVE BIRKS-KILMAN, LAUREL E NAVE Birks-Kilman, Lourel E.
STREET ADDRESS | 834 LONG BAY CT s okess R | Bristkecore Ct.
om-st2P | KIGSIMMEE FL 34741 arstze | issimmee BL3Uye )
TITLE O Delete TITLE VICE PRE S, Dif, Nr Ol change  [iion
NAME NAME )
STREET ADDRESS STREET ADDRESS f;ggﬁ,f;fn '?5 E : z f% { vl -
CITY-$7-2IP CITY-ST-2IP Kis<, m ’2 I i: L =247 4ih
TTLE 1 Detete TITLE ’ i [ ¢hange [ Addition
NAME NAME \I
STREET ADDRESS STREET ABDRESS
CITy-ST-2P j cmv-st-ze

13. I hereby certify that the information supplied with this fil‘mg
indicated on this report or supplemental repert is true an

does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach

nt with an address, with all ow empo%ed. -

S -6/ 2

SIGNATURE:

Mmmrruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

odie Daytime Phone #

#4/p) 407

0431128

CR2E034 (10/00)



