2000 UNIFORM BUSINESS REPORT (UBR) Mar 1 SF 12%)%]38'00
DOCUMENT # 844585 | ecret tate

" eiyhame Secretary of State

U-SAVE AUTO RENTAL OF AMERICA, INC. 03-15-2000 90027 003 ***150.00
, Principal Place of Business Maihing:Address
T iy RPBERL
JACKSON MS 32211 JACKSON MS 39213

ll U

I

2. Principal Place of Business 3. Mamng Address “"m (Im l[l[
4780 3-S5 A u7g0 3-S5 P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
' . 56—1254970 MNot Applicable
Zip Country Zip - Couniry 8. Certificate of Status Desired O $8'75 Additional
— - —y - . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
UN'TED STATES CORPORAHON COMPANY Street Address (P.O, Box Numbper is Not Acceplable)
120t HAYES STREET
SUITE 105
TALLAHASSEE FL 32301 o FL | Z0coc

8. The above named entily submits this statement for the purgbse of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or prted name of registered agent and e if applicable. {NOTE: Registerad Agent sipnature requirad when rensfating} DATE
8. i::sf:clorporaugn is eligible ta satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 way Bo
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o F.
g . O Fees
(See criteria on back) i} Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE CEO " O Delete TMLE [ change (5 Addiion | -
NAME MCDONNELL TOM NAME z
STREET #00RESS | 4780 I-SS N STREET ADGRESS 1
CITY-ST-2IP JACKSON MS 39211 ) CITY-ST-21P '
LE VP " D) Deleie TITLE [Jchange [ Addition | ¢
NAME HOEFFNER, BOB NAME
STREET ADDRESS | 4780 LSS N STREET ADDRESS
CITY-ST-71P JACKSON MS CITY-ST-21P
me T Y Ditete TMLE T [T change  [J Acdition
NAME TATUM JOSEPH M. JR NAME
STREET ADDRESS 1 421 J M TATTUM INDUSTRIAL DR STREET ADDRESS
CITY-5T-20P HATTIESBURG MS ) ciTY-ST-2P
TILE ST ‘ A clete e Sec ['Trgac_, 7] Change iﬂAddiuan
NAME ROTH, SHARON A NAME Toloerk WA G—O\\va.&
STREET ADCRESS | 7625 CONNELLEY DR, STE A STREETADDRESS | (46 T1-8S Pl Sk 3w
CITY-ST-21P HANOVER MD . CITY-5T-2IP Tadknon NS BRI
TILE ' ] Delese TILE [Jchange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP . CITY-ST-7IF
TIME ‘ 1 Osleee e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

13. | hereby certify that the information supplied with thig i|I| g does not qualify for the sxemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Byt dst 18t 2N ER L Golrimgs %lQ\D(l bol-113.4232,

SIGNATURE AND TYPED QR PRINTED NM OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




