2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

CAR RENTAL CLAIMS, INC.

FO98000005717

UBR)

ecretary of State

04-10-2003 90119 048 ***150.00

us

Principal Piace of Business
200 S. ANDREWS AVE.
FORT LAUDERDALE fL 33301

Mailing Address
200 S. ANDREWS AVE.

FORT LAUDERDALE i 33301

us

'2. Principal Place of Business

3. Maillhg Address
oo S Andrews

Roorne

ANEINTRIEAR AT RO WAV

Suite, Apt. #, etc.

Legad Dept- 11 Ao

ué-iECK HERE IF MAKING CHANGES

City & State Citf s Siate Y 4. FEI Number Applied For
Fﬂﬁf‘ﬁ.ﬂ.u.c“- N \]r’:L‘_, 41-1921483 Not Applicable

Zip | Country — Zip o eimima]. Country s . canifi - . $8.75 Additional

5 333()[ R My oA Sﬁ_ﬂ-—v 5,-Certificate of. Status Desired~~ -~ ] Foo Required”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CT CORPORATION SYSTEM E. Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

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 Fiorida. | am familiar with, and accept
the cobligations of registered agent.

Signatura, lypad or printad nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! F‘IEE IS $150.00
After May 1, 2003 Fee will'be $550.00
Make Check Payable o Florida Départment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P @ Dekete TILE ‘P Ol Change  &tAdition
NAME RAMAEKERS, LAWRENCE NAME N. Plaraond

sTReeT ADDRESS | 200 S. ANDREWS AVE. STREET ADDRESS N“’"‘" A od TIT

orv-stz | FORT LAUDERDALE FL 33301 P ovsrze | 200 S, Andrends Ae., Foid Loawd., A 33%0]
TITLE VD LP.],DeIete TITLE -D [] Change Eﬁﬁﬁion
A MOOR, WAYNE N y

STREET ADDRESS | 200 S. ANDREWS AVE. STREET ADDRESS @Mﬁ{ﬂﬁ C. L-OJA-%

or-s-zv | FORT LAUDERDALE FL-33301 -~ - . = | omsime | g oS Pndrave Bve . Vot Laud, ¢ 3330/
u: vsD O pelets TLE | O Change [ Acdition
e SCHWARTZ, HOWARD D v

STREET ADCRESS | 200 S. ANDREWS AVE. STREET ADDRESS

orv-5T-7¢ | FORT LAUDERDALE FL 33301 oy-51-2¢ |

TITLE v [ petete _D e [ change dition
HAME WILSON, LELAND F NAME - / / v

STREET ADDRESS | 200 S. ANDREWS AVE. STREET ADDRESS :

urv-s7-2¢ | FORT LAUDERDALE FL 33301 ) oirv-g1- 2

TITLE VD mﬁ TITLE [Jchange ] Additien
HAME WOOD, MARY NAME

STREET ADDRESS | 200 S. ANDREWS AVE. STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33301 CITY-ST-7P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

Vd

of the gorporation or the receper or trustee empowered to execute this reg
changed, or on an aty eqt with an addregs, with al i

SIGNATURE:

12. 1 hereby certify that:the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 director
gas required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

L\W/JD Uehugut 4/1/05 %4330 o)

)
O A I BANA G %
SHMATURE AND TYPED GQPmNTEn NAME OF SIGNING OFFICER oan'acron h ‘<:° PN l o ;_AL,J Data ] I Daytime Phone #

AY  Clileed

CR2E034 (10/02)

1



