2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT # 813423 A ;c}‘giaw of Staté1 "

1. Entity Name

AVIS RENT A CAR SYSTEM, INC. 04-10-2002 90482 003 ***150.00
Principal Place of Business Mailing Address

200 OLD COUNTRY RD. %00 OLD COUNTRY RD.

GARDEN - CITY NY 11530 GARDEN CITY NY 11530

2. Principal Place of Business 3. Mailing Address “Il[" ‘I"I [ll" “"I I|||I "“l "N m” I'I" llmlm“ll" lml Im

6 Sylvan Way

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Parsippany, NJ 11-1998661 Nat Applicable
Zip Cauntry Zip Country " . $8.75 additional
. f -
07054 5. Certificate of Status Desired d Fee Required
6.-Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ct CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
4
City FL Zip Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Electi o
” ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CFO 'géemg TIME [ Change [ Addition
WAME SHEEHAN, KEVIN M NAME
steer aooress | 1 FOX RUN STREET ADDRESS
CIFY-ST-2IP LLOYD HARBOR NY 11743 CITY-ST-ZIP
TITLE PD [ Delete TITLE PD Qﬂﬁange [ Addition
HAME SALERNG, F ROBERT NAME
STREET ADDRESS | 28 KATONAH WOODS RD STREET ADDRESS Salernoy F. Robert
emv-sT-2r 1 KATONAH NY 1 : L CITY-5T-2P 6 Sylvan Way
T LR ‘ T EYeneee e ; ;L stppany;—NF—07054 T —
NAME JACOBSON, RICHARD S NAME
STREET ADDRESS | 36 GAINESVILLE DR swmeer anoress | Huber, Joseph
ory-st-z | PLAINVIEW NY 11803 CITY-ST-2P 1 Campus Dri_gen_m C,
LE ™vP O Delete TILE ;;;SJ'P patly A e TSChange 3 Addition
NAME KENNELL, GERARD J NAME 1. ¢ d
STREET ADDRESS | 41 EASTGATE RD steer aooress | Kennell, Gerard J
onv-si-ze | WAINSCOTT NY 11975 ) CTY-ST-ZP 6 Sylvan Way
TITLE S ﬁcelete TIMLE Parsippany NJ U7USH [ Change [ Addition
NAbE SCALFANI, KAREN C NavE g e Eric I
streeT ADDRESS | 14 OAK POINT DR P STREET ADDRESS ock, EBEric
orv-sT-2P | BAYVILLE NY 13709 ~ / CITY-ST-2P 9 Weﬁt 157’}‘.;1'1 ?Eﬁ?ﬁt
L S EXDelete e NEW IOrR NS O] Change [ Addition
NAME STARK, DAVID E NAME
sTheeT anoress | 900 OLD COUNTRY RD. STREET ADDRESS
CITY-ST-7IP GARDEN CITY NY 11530 CITY-ST-2IP

13. | hersby 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 supplemenrtal report is true and 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' aln S . 2.&—7/&9—"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /Date rd Daytime Phonae #

1V  08£9450

CR2E034 (9/01)



