2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all oiher like empowered.

g § SR TR

SIGNATURE: __<_ ) " Jamés:R. Ryan L - 3820 (918)669-2076

suGNAyﬁE ANDTYFED OR PRINTED NAZF OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #

Fi e R

3

DOCUMENT # F95000006022 S May 04, 2000 8:00 am
T Secretary of
RENTAL CAR FINANCE CORP. ry of State
05-04-2000 90134 017 ***150.00
Principal Place of Business Mailing Address
5330 E. 31 ST, #100 5330 E. 31 ST.. #4100
TULSA OK 74135 TULSA OK 74135-5023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
73-1483651 Nat Applicable
" N 1 .
Zip Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. .Name and Address of Current Registered Agent . . _7. Name and Address of New.Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ESLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typsd or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi .
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 ) ErS; l,?ﬂn daénop;]?:irlmé;]afncmg 0 E{Ej.gi?o T-::;SB e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 7 Delete TE [0 Change [ Addition
NAME HILDEBRAND, STEVEN N NAME
STREET ADDRESS | 5330 E. 31 ST., #100 STREET ADDRESS
CiTY-S7-2iP TULSA OK 74135 CITY~57-2IP
TITLE S [ pelete TLE [ change [ Addition
NeNE RAY, STEPHEN W v
STREET ADDRESS | 320 S. BOSTON AVENUE STREET ADURESS
CITY-8T-ZIP TULSA OK 74103 CITY-ST-7IP
1 mme——["} — m— El-etere —-THLE = e mmeen [ 1 Change_ (7] Addition_|__
NAME PECK, PAMELA S NAME
STREET ADDRESS | §330 E. 31 ST., #100 STREET ADDRESS
CITY-ST-2IP TULSA OK 74135 CITY- 8T-2IP
TITLE AS L7 Detete TITLE [ Change  [J Addition
NAME RYAN, JAMES R NAME
STREET ADDRESS | §330 E. 31 ST., #100 STREET ADDRESS
CITY-ST-21P TULSA 0K CITY-ST-ZIP
TITLE AS O elsse TITLE [ Change [ Additicn
NAME NELSON, CHARLES J NAME
STREET ADDRESS 5310 E 313‘[ ST STREET ADDRESS
CITY-ST-21P TULSA OK 74135 CITY-ST-2IP
TITLE pC T Delete TITLE O Change [ Agdition
NAME HIMELFARB, DONALD M NAME
STREET ADDRESS | 5340 E 318T ST STREET ADCRESS
CITY-ST-2IP TULSA OK 74135 CITY-ST-2IP



