2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F95000003969 ecretary of State
1. Entity Name ) 04-28-2003 90138 042 ***150.00
CONTINENTAL RENT A CAR INCORPORATED
Principal Place of Business Mailing Address
2117 S. FEDERAL HIGHWAY 2117 §. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address l '"“" ”ll ‘lm "”1 Ilm m”lll” ""l Iml u”' ll”l Inll ‘l” |l|l
Suite, Apt. #, etc. : Suite, Ant #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Appiicania
ap Country . e Couniry 5. Certiticate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address ot New Registered Agent
K P e S Name = ™ - —
SONNE, WALTER : Street Address (P.O. Box Number is Net Acceptable)
2117 S. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316 7
City ) FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered ageni and tiie if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWI!! FEE Is $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check+ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete I TITLE [ Change  [J Addition
NAME SONNE, WALTER NAME
street aporess | 2117 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE FL 33318 CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIMLE : [ Delete TITLE ) _ [change (O Addition
NAME I ’ i NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE : 3 Delete TILE (I change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE . [l Change [ Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ ) CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(); Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachmef with an address, with all 2ffler like empowered.
SIGNATURE: / LT j ZED 5'4/2$//3 /%"’7’}7!‘/ (08P

SIGNATURﬁ AND TYPED OKPHINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Bayume Phora #

TYYovLY

nv

CR2E034 (10/02)



