FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT s FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON ) Katherine Harris A r 20, 1 999 8 o 00 am
ANNUAL REPORT Secrtory of e ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90029 014 ***150.00

DOCUMENT # Fg6000002597

1. Corporation Name

NATIONAL CAR RENTAL FINANCING CORPORATION

AR LNgOTR

Principal Place of Business Mailing Address

7700 FRANCE AVENUE SOUTH 110 SE 6TH ST
MINNEAPOLIS MN 55435 FT LAUDERDALE FL 33301
us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
05/23/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2] 7700 France Ave. S. 41-1834759 ot Applica
Suite, Apt. #, etc. | Suite, Apl. #, atc. ) ) $8.75 additional
_ ;;I ) , ) ;| 7 5. Certifeate of Status Desired ~ [] Fes Ragquired
© | Ciy&State City & State ) ) &, Elostion Campaign Financing = $5.00 Moy Be
L;( ’E‘ /ﬁl nrs €0.p0 // 5] MA/ Trust Fund Contribution u Added to Fees

2
Zip Country Zi Country 8. This corperation owes the current year Intangible
2_4IJL Ea EI 55435 5‘ (j S A‘ . Personal Property Tax. Oves XNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD . 82| Street Address (P.O. Box Number is Not Acceptab!e)
PLANTATION FL 33324 )
84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed name of registered agent and tite if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TLE p " LDELETE 11 TLE P/D Change [ Addition

NAE HOBECK-JIR-WLHAM-E— 12NN Jeferey J. Parcll <

streeraporess| 110 SE 6TH ST usweeTanRess | 4 700 France Ave.>.

arv-sr-ze__| FT LAUDERDALE FL 33301 warsize | Minneapo lfs, MM 55435

e vSb TRDELETE 24TILE S M. Benzi “icChange [ Addition

NAME COLE, JAMES O 2.2 NAME John M. nZiain

streeraooress| 110 SE 6TH ST 23 STREET ADDRESS '7'?.00 Ffd-*"'-&’ Avenve SJU-'“"

GITY-§T-2IP FT LAUDERDALE FL 33301 seemvstze |MinnNeoyp olis, MV 55 Y35

TILE D - Tg'DELETE 34 TITLE v, _1’/ D Fin - - _ BChange 1] Acdition
| vove HAWKINS, THOMAS W~~~ T Jewe |Feseph L Martig ot T T

streeTa0cRess| 110 SE 6TH ST sasmeeTaoress| 7 Fo0 Fran ce 2. 2.

crv-srze | FT LAUDERDALE FL 33301 womsrzr | (Miinneapolis, MV 55435

TMLE T XTDELETE 41 TLE VvV /D ) . ' «Change Y} Addition

NAbE HYLE, KATHLEEN “2NE Frank B. Bilotfe

steet aooRess| 110 SE 6TJ ST asREETARESS | 7 700 France Ave. s.

crvsrze_ | FT LAUDERDALE FL 33301 wervstze | fMinneagpolss, MA S543S” _

TiLE J DELETE 51TIME [JChange [ Addition

MNAME 5.2 NAME

STREET ADDRESS 53 STREEQ\DDRESS

CITY-5T-2IF 54 CY-ST-ZP

TME J DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 4P 64 CTY-ST-ZIP

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, geon an attachment with an address, with all other like empowared.

SIGNATURE: N YBRE- e R E

Apeil5, 1

SIGNATURELAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P A AA R = 2 g

$30-

Daytime e ¥

0279876 .

CR2E034.{11/98). - .-

\ %

i
B



