2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F4934 FILED
DO 3 Feb 02, 2000 8:00 am
A RENT-A-CAR OF ORLANDO, INC. Secretary of State
02-02-2000 90060 001 ***900.00
Principai Place of Business Mailing Address
5309 MCCOY AD 5305 MCCOY RD
QRLANDO FL 32812 ORLANDO FL 328124207 ] i
— 9139
PR s AR TR
Suite, Apt. #, elc. Suite, Apt. #, eltc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 130407 Not Applicable
Zp Countey 4 ’ Country 5. Certificate of Status Desired O §g'g;5q {ﬁgj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g(illél-mfbﬂﬂég?;T Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ¢f registered agent and titte if epplicable. {NOTE. Registered Agent signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . S PR
Tax filmgp?equirememgand elects I:Jydo $0. ?- - After MAY 1, 2000 Fge wulshe $550.00 1 -10.'$lecnon Campafgn rfmancmg $5.00 May Be
i rust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 14
TISLE PST 7 Dalete TITLE O thange {3 addition
NAME SHAPIRO, JAMES L NAME
STREET ADDRESS | 5309 MCCOY RD. STREEY ADDRESS
ey -sT-1P ORLANDO FL EITY-57-7if
TILE D 1 pelate TIILE [Jchange [ Addition
NAME SHAPIRO, JAMES L. NAME
staeer aporess | 5309 MCCOY ROD STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-TIF
TITLE v [J Delete TITLE [Jchange  [T] Addition
NAME VANWAGONER, BLAIR NAME
smaeny anneess | §309 MCCOY RD. STREET ADDRESS
TP ORLANDO FL 32812 CITY-S1-2IP
- 71 Detete e Clcnange [ addition
- NAME
. J P -~ ¥ smerapomess | -7 - T hal
- ) CITY-ST-2IP
- 3 Dekete e O change [ Addition
; HAME
, STREET ADORESS
CITY-ST- 2P
. ) pelere TITLE ] Changs ) Addition
; NAME
STREET ADERESS
CIVY-$7-2P

| hereby 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 infermatiort
indlicated on this report or supplementalrepont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or, the receiver or

powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an abdachment with in gafressywith ail other like empoueserd.

e eo Yo7 657 ‘/c’;ﬁ /

i
Sl .

QUL

\éﬁ«m}ne AND TYREBR CONAME OF GIGHING OFFICER OR PIRECTOR Date Braytime Phone #
~

MR2EN2A Q/00)



