!
FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000005226 Secretary of State
02-17-2003 90190 037 ***150.00

1. Entity Name

RYDER TRS, INC.

Principal Place of Business Mailing Address
1560 BROADWAY 4225 NAPERVILLE ROAD
STE 1600 C/O BUDGET RENT A CAR

e e R M I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
38-3313542 Not Applicable
Zi Zi it
P Cauntry P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i .. —— e e .. Name_ . | - .
- ~ T - mree— L —a. ) NAME, . S - e
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) - .
After ay 1, 2000 Fes wil be 555000 R ot B 1 $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD = Delets TILE President X'_'] Change  [J Addition
NAME SORTIR, MARK . ' NAME Mark Sotir
STREET ADDRESS | 4225 NAPERVILLE ROAD STREET ADDRESS 422 N 111 R
arv-st-zP - {LISLE IL 60532 CITY-ST-2IP Tig ?9 . aIIDErVE 0 '%% ) cad
TITLE T [ celete TITLE ) [ Change [ Addition
NAME ABBOTT, KATHERINE L NAME
STREET ADDRESS | 4225 NAPERVILLE RD STREET ADGRESS
ov-st-2p ILSLE IL 60532 Crry-S1-7P
TILE VP 3 Delete TITLE [J change {7 Addition
NAME KRAM, THOMAS L™ — T T b NAME T T T ‘
STREET ADDRESS | 4225 NAPERVILLE RD STREET ADDRESS
CiTY-ST-2IP LISLE IL 60532 CITY-5T-2IP
TILE SD [ Delete TTLE [ change [ Addition
NAME APRATI, ROBERT L HAME
STREET ADDRESS {4225 NAPERVILLE RD STREET ADORESS
CITY-5T-2IP LISLE IL 80532 CIY-ST-2IP
TITLE D [ pelete TITLE [ change [ Adeition
HAME APRATI, ROBERT L NAME
STREET ADCRESS | 4225 NAPERVILLE ROAD STREET ADDRESS
CITy-S1-2IP LISLE IL 60532 . CITY-ST-2IP
Tine D [ Delete TmLE Chief Executive OfficerXChnge [J Additon
NAME MILLER, SANFORD NAME Sanford Miller
STREET ADDRESS | 1560 BROADWAY STE 1800 STREETADDRESS | 1560 Broadwa Ste. 1800
crv-st-zp 1 DENVER CO 80202 CITY-$7-2P Denver, CO 0202

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicatec 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 | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, with all other like empowered.

SIGN,JTURE: ~ Zizepaiiirtsi2aarzOUlionas 1. kram, v.P. 630-955-190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[WIVIVE eRe v

aw

CR2E034 {10/02)




