2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F01000005289 Apr 30,2007 08:00 A
1. Enlily Namec
U-SAVE AUTO RENTAL OF AMERICA, INC. Secretary Of State ‘
| |
Frincipal Place of Businoss Mailing Address ;
4780 I-55 N., STE 300 4780 1-55 N., STE 300 |
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
. Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10;’06)
Cily & Slale City & Slate 4, FEI Number 56-1254970 :Dpliod F.:or
ot Applicable
Zip Couniry Zip Country 5. Corlificate of Status Dasired O gi'gfq“::’:;”onm
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registared Agent
. ' Name
CAPITOL CORPORATE SERVICES, INC. :
155 OFFICE PLAZA DR. Street Address (P.Q. Box Number is No1 Acceplable)
SUITE A
TALLAHASSEE FL 32301
City FL Zip Code

8. Tho above named enlity submits this slalemont for the purpose of changing its regisicred oflice or registerod agent. o bolh. in the Slate of Florida. | am lamiliar with, and accopt
the obligalions of regislored agenl,

SIGNATURE

Sgnalure, tynad of pinled name of ragistered agent and lile i apphcabla. {NOTE: Resiered Ageni signature requuad whan rensiating) DATE

) FILE NOWII! FEE IS $150.00
« " After May ¥, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Elcclion Campaign Financing $5.00 May Be
Trusl Fund Conlnbution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
U DPT ] Detete nr {JChange 1 Addilion
NAMIL MCDONNELL, THOMAS P Il NAME |
IR 61 ADDRESS | 4780 1-65 N, STE 300 SIREFT ADDRESS _ o000 74 1_{144

civest-7e | JACKSON MS 39211 CY-s1- 1P 015/ 15/07-80012-014 $50. 00

e, $ O polete e [l change {1 Addition
NAMI MCORE, O. KENDALL NaME

SIRF| ADDRESS | 4780 1-55 N., STE 300 SIREFT ADDRESS

cily-s1-71P JACKSON MS 33211 CIY-S1-7IP

1. coB ] petere nir [Clchange [ Acdinen
NAML MCDONNELL, THOMAS P 11l NAMI

STRICT ADDRESS | 4780 1-55 N STE 300 SIREFT ADDRESS

CIY-S§1- 2P JACKSON MS 39211 Cly-SI-21p

e - | COCE 3 Delote e [l Change [ Addiven
NAME MILLER, SANFORD A

suurTADDRrss | 444 SEABREEZE BLVD STE 1002 SIRIT | ADDRESS

GIY-$T-/10 DAYTONA BEACH FL 32118 ClY-81-21p

e W O Detete i Clchange [ Addiuon
NAME MILLER, SANFORD NAME

SIRETY ADDRESs | 444 SEABREEZE BLVD STE 1002 SIEFT ADDRESS

CIIY-51-2P DAYTONA BEACH FL 32118 CIY-SI-7IP

ner [ pelete Tt [ Change ] Addilion
NAMI, NAME

STRFET ADDRESS SIHELT ADDRESS

CIlY-ST-2IP CIIY-SI-7IP

12. | hercby cerlify thal the information supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further corufy that the information
indicated on this report or supplementat roport is true and accuralo and that my signature shall have the samo legal efiect as if made under oath; thal | am an officer or direclor
of the corporalion or the, receiver or lrustee empowered o execule,this reporl as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atldgchmenl with a/nﬂidass wilh all other likgf cmpowerod.
SIGNATURE: ___omM “Tom M Bonn()/“ 4}2 ly O ) 60-3-4553

EIGNATURE AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR AECTOR Dayhme Phone #




