.

\ (
OR PROFIT «ORPORATION
RM BUSINESS REPORT (UER)

DOCUMENT # £37000002.3/12

T eMTee

DO NOT WRITE 1IN THIS SPACE

3. Mailing Address

2. Principal Place of Business . .
Ao @ Avdcews Ave - | Zoo s Ardrews Ave.- | |
Suile. Apt. #, efc. - Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State ‘ . City & State 4. FEI Number ; = - Applied For
= Laududa\e— ] FL—- - \,auderda (£ = (.0'? 07'—{‘] qu Not Applicabl

Zip Courntry Zip Country ) N $8.75 Additional
,5?).50\ ] 2230 \ 5. Cenificate of Status Desired O Fee Roguired
7. Name and Address of Current i d Agent

| | DO NOTWRITE  hommrr 20100 Ssiem

INTHIS SPACE [ 1200 S Pine T=iand RA:
v Paniation FL | 552

" 8. The abave named entity submits this statement for the purpose of changing its registerec office or registered agent, or beth, in the Siate of Florida

SIGNATURE i
Swmancary, Lyt of POGES MAME 01 IROIEETRd AgEnt nnd e if applicania. TMOTE: RecpStone AGOnt SIgRAILSE Fequited whon trnStNg) DATE
9. This corporation is eligible o satisfy its intangible 10, Electi : . . -
: N : . Election Campaign Financing .$5.00 mayBe

Tax rmn.g requirement and elects © da so Trust Fund Contribution. O hdded to Fees

(See criteria on hack) a
11. QFFICERS AND DIRECTQORS i . i ! | o

- . I
TILE F Q TIE . . . ) I
NAME Lawrnaec. rgﬂ:afuws NAVE : ‘ ) . B j
sraeer ooRess | 200 S+ Ak red's e STREET ADDRESS o s o . . ) |
CITY-51.2I1 = Lavderdole, L 233014 cry-st-zp .| - 7 . L T o 1
e Y _ TTLE e P :
NaweE vianne, e Ave. NaME . - _ S
s aoness | 200 S, Anakfawe s SVE * STREET ADDRESS ' Co _ :
orvstze | T . Lavdiesaiane, FL S3IBS} CTY-57- 2P :
1o i
WILE DVS TILE : R Tt \ i
. : . e

NAME ouwsanrel D%_(}\‘\Apar'i“?, - - NAME L o R
STREETAORESS | 200 & - AVCMewlS Ave. - V') sTeer antress . [P Sy
33300 . _CITY-ST-2P DO NOT WR‘HTE ‘

arvstzp | Longdesrdode | Bl

TITLE oV : HILE ) . KL 2 TR P
) NAME m“v\, wm_ . : “NAME lN THESSPACE . “ "
v = STREET ADDRESS | Zeny L ADnOA LD Ave.. STREET ADDRESS . . RE - N
' i CITy-ST. 2P = Uowaperriaie ) “:L, 22330 | CITY - ST-2IP . A ) :
: T Vv , mE ] [ =
NAME Lenande £ hvison NAME : S
/ STRLLTADORESS | 2 vy Aonchienes, :A-JQ" STREET ADDRESS } g ’ I
Bt | arvstr B Laodecdane. . L 33D0V CITY-57-2P v :
o T . ’ e
NAME ) NAME
SYREET ADDRESS STREET ADDRESS . It
Y- S1- 1P CIVY-5T-2P o : 1
13, | hereby certily that the intermauon supplied with this filing daes not quatify for the exemption stated in Section 119,07(3)(). Fiorida Statutes. ! further certity that the infarrmatiol
- indicatéd on this report of supplemental report is irue and accurate and that my signalure shall have: the same legal effect as if made under ocath: ihat 1 am an officer or directe
of he corporation or the receiver of rustee empowered 10 execute (his repor as required by Chapter 807, Floiida Statutes: and thai my name appaars in Block 11 cr on an

attachment with an agdres4 with all other tike emjow

SIGNATURE: _X@ ' HOiQd(d D. é’ch(mﬂz,mg 661/97‘&}\/ 54370

sENATURE AND TYPID OR PRINTED NAME OF SIGNING UWICER GR DIRECTOR « Joayune Bhone 4

FN

- 71 /lm - g pel




7B
AN CRENTAL'CORPORATION‘"

m -\':-' National. CarTemgs i!ﬁi
Rent-ACar

August 13, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Uniform Business Report

Dear Sir or Madam:

Enclosed is a copy of the uniform business report for ARC-TM, Inc., which has been previously
submitted to your office. Please note that I have previously re-submitted the same due to the
correction requested by your office, however your office claims to have not received the

correction document. This letter is a request for all penalty fees to be waived.

Please do not hesitate to call me should you have any questions. Thank you.

Sincerely yours,

Iris Bakar
Corporate Paralegal

200 S. Andrews Avenue, 9 Floor, Fort Lauderdale, Florida 33301 (954) 320-6216 (954} 320-6011 fax
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