2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 01 e

A1 RENT-A-CAR OF ORLANDO, INC. 03-07-2001 90293 001 ***900.00
Principal Place of Business Mailing Address
5308 MCCOY RD . 5309 MCCOY RD
ORLANDO FL 32812 ORLANDQ FL 32812
29029
Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 130407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
77 7776 "Name and Address of Current Registered:Agent = . "wr¥ | Toecowms e —_7..Name and Address ot New Registered Agent
Name o7
HILLMAN’ RANDY Street Address (P.0O. Box Number is Not Acceptabla)
203 HILLCREST ST.
ORLANDO FL 32801
City FL Zip Code
8. The abova named entity subrmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Ragislered Agant signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150,00 ‘ . )
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10 .Erliztgzr%a?gr?r?guﬁxncmg O fgggﬂ:ﬂi‘é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete TITLE [ cChange [ Addition
hAME SHAPIRO, JAMES L NAME
STREET ADDRESS 5309 MCCOY HD STREET ADDRESS
CITY-5T-2IP ORLANmFL CITY-ST-2IP
TITLE D O elate TITLE O Change  [] Addition
NAME SHAPIRO, JAMES L. NAME
STREET ADDRESS 5309 MCCOY HOD STREET ADDRESS
CITY- 8T-2IP OHLAN.DO FL CITY-ST-2IP
TITLE v O Detete TNLe [ Change [ Addition
T Y T — - —n e T e e B e e T T I e e e e e !
NAME VANWAGONER, BLAIR NAME
STREET ADDRESS 5309 MCCOY HD STREET ADDRESS
CITY-ST-21P ORLANDO EL 32812 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-2IP
TITLE (3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-ZIP
TLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made undser oath; thal | am an officer or director
of the corporation or the receiver or trustee empowefed 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, withlal! other like empowered.

SIGNATURE:

I STel  qerprs g

IAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #
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an

CR2E034 (10/00)



