FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U-SAVE AUTO RENTAL OF AMERICA, INC.

Principal Place of Business

7525 CONNELLEY OR..STE.A
HANQVER MD 21076

Mailing Address

7525 CONNELLEY DR.STE.A
HANOVER MD 21076

DO NOT WRITE IN THIS SPACE

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90137 030 ***150.00

IRRIERR AR

3. Date Incorporated or Qualifed

1114/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ul 470 I-SS Nowre  |m| 4780 I-SS Nortw 56:1254970 ot At
_l Suite, Apt. #, efc. j Suig_, Apt. #, atc. 5. Certicate of Status Desred  [J .$8.75 Additional
2] Swfe, 300 27 ete 300 Fea Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23] Jackson ms, 28] Tacksonn MS Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZII 3%; I |2_5‘ E] 34211 [3—0| Personal Property Tax. Oves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
?;?&?Eg@%ggpomnor{ COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE fL 32301 i _
84| City FL 85| Zip Code

11 Pursuant to the provisions of Section:
office or registered agent, or both, in

5 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigrature, yped or prirted name of registared agent and title If applicable. (NOTE: Regi ‘Agent sig required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DCEQ (] DELETE 11 TILE CED ®Change [l Addition
NAME MCDONNELL TOM 12NAME Medonnell , Tom
sweetanoress| 7525 CONNELLEY DR, STE A 13sIREETADORESS | o 7RO L-S5§ NorTH
orv-stz¢ | HANOVER MD ucrvstze | Jacksony s F724/
TmE P B DELETE 21TME Vo P - [JChange Xl Addition
NAE HOUCK, ROBERT C 22N Bob Noeffher
sreeTacoress] 7525 CONNELLEY DR., SUITE A 2asTREETAOORESS | &7RD T-S8§ MNertt,
CITY-ST-ZIP HANOVER MD 2 4CITY-ST-2P Jackson 1S
Tme D 1 DELETE 31TNLE JcChange [ Addition
NAME TATUM, JOSEPH M. JR 32 NAME
smeeTanoress) 421 J M TATTUM INDUSTRIAL DR 33 STREET ADDRESS
CITY-ST-ZIP HAT“ESBURG MS 34 CITY-ST-2IP
TITLE P B DELETE 41TITLE , [ICnange [ Addition
HAME HOWLEY, VINCE £ 2NAME
sreetaporess| 7525 CONNELLEY DRIVE, STE A 4.3 STREET ADORESS
CITY-ST-ZIP HANNOVER MD 4.4 CITY-ST-ZIP
THLE ST ] DELETE 54 TILE Change [ Addition
NAME ROTH, SHARON A. S2NAME
streeTanoRess| 7525 CONNELLEY DR, STE A 53 STREET ADDRESS
CITY-ST-2IP HANOVER MD SACITY-ST-ZIP
TLE D DELETE 6.1 TMLE [JcChange  [C] Addition
NAME GOSSETT, STEVE SZNAME
seeTanoress) 5001 VIRGINIA BCH BLY 6.3 STREET ADDRESS
CITY-ST-2ZIP NORFOLK VA 64 CITY-T-2P

14. | hereby certify that the information s
indicated on this annual report or sup
officer or director of the corparation or
Block 12 or Block 13 if changed, or on an™atiagh

SIGNATURE:

="}
T

SIGRETLEE ANDAYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ke receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

1\ =
2.

. ted with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
Qeme I

CR2E034 (11/98)

\ﬂ\ﬂ‘ﬂ Lov s Ay



