2000 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # F97000006847 FILED

1. Entity Name

SPIRIT RENT-A-CAR, INC. Q0 MAY -9 PH 2: 43

SEERETARY OF STATE.
Principal Place of Business Mailing Address Tial gﬁ""‘# SEE, Fl: @RiDA
29100 AURORA RD. SUITE 400 29100 AURORA RD. SUITE 400
SOLON OH 441381855 SOLON OH 441331855
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper 34 1614162 Applied For
Not Applicable

Zip Country Zip Country 5. Certlflcaie of Status Desired O ) Eg'ggmﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEOngS?HR?’}L%ﬁ SSLT\SNT[?:I 0AD Street Address (P.O. Box Numbper is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and litle f applicebla. {NOTE. Registared Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %lj;t ESn(c)ja(r:n Gprz%rlgrnancmg | Edsd-e?:lct'ohlpl?e'f €
(See criteria on back) ’ | Make Check Payable to Department of State '

1. OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PD IRyt TITLE [ 4™ Ol Chenge (3 Acdition

NAVE HAMMER, EDWARD e Todd FAVER, FRESIDENT

sTreeT aooRess | 29100 AURORA RD, SUITE 400 sreTacoRess | 29408 AURCRA B, Suird™

crv-s1-2p | SOLON OH 44139-1855 orvestzp  |Sotend, ®el1b Y135 -85S

e AS ) Delete e [ Change [ Addition

NAME BYERS, ROBERT J NAME ..o

smeer a0oess | 29100 AURONA RD, STE 400 STREET ADDRESS - BO0003; QE; 158—0:
© CITY-ST-2IP SOLON OH 44139-1855 I ) emstzp |t T - 5425 j[}ﬂ——01092—-[ﬂ]1 Co=

THLE ST [J Delete TLE - shnndd] .25 kg DO on

NAME ZEMAN, JACK R NAME :

steeeT aooress | 20100 AURORA RD, SUITE 400 STREET ADDRESS

CITY-ST-21P SOLON OH 44139-1855 CITY-ST-21P

TITLE v [ elete TITLE [ change [ Additien

NAME WILLIAMS, JEFFREY C NAME

streeT aooress | 29100 AURORA RD, SUITE 400 STREST ADDRESS

CITY-81-2P SOLON OH 44139-1855 CiTY-5T-2IP

TITLE O Delste TITLE i [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-57-2IP

TITLE [ pelete TITLE . [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY - 57- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfor@ .

indicated on this report or supplemental.seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di
of the corporation cr the receiver or | e empowered lo execute this reporl as required bhﬁﬁﬁﬁf7§f€ﬁ§tams and that my name appears in Block 11 or Block 12 n‘

AL U HRE DASSISTANT SECRETARY. Yasho  wdo- 7S (000

SIGNATURE:

/ Elcmrrgé ANWR PRAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

7

0548359

CR2E:034 (9/99)



