2000 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # F99000006428

1. Entity Name

.

ANC RENTAL CORPORATION

FILED

Principal Place of Business

200 SOUTH ANDREWS AVENLE. 11TH FLOOR
FORT LAUDERDALE FL 33301

Mailing Address

200 SOUTH ANDREWS AVENUE. 11TH FLOOR
FORT LAUDERDALE FL 33301

GECRE
TALL AHAD

2. Principal Place of Businass

3. Malling Address

IAEREIVIA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

qoapR20 PH et

od O STM-E
(AL DT EL GRIOA

DO NOT WRITE IN THIS SPAGE

NI

Tax filing reguirement and elecls 1o do so,
(See critesia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4. FEI Number Applied For
65-0957875 Not Applicable
Zi Count Zi Counrt iti
P ouniry i niry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.0. Box Number is Not Acceptable)
4200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicatle. INOTE: Registsted Agent signatuis 1eguirsd when Teinsiating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaigr: Financing $5.00 may Be

Added 1o Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE P [ pelete TITLE - oy = @f p [ fddion
e KARSNER, MICHAEL S e 2OROOZ =25 h,_;,;.\hg;.;‘“»?
stReeT aporess | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR STREET ADDRESS TR SR T e e L i
CITY-$T-2P FORT LAUDERDALE FL 33301 CITY-ST-2IP wede N0, 00 wesw] 5000
TILE v O Delete TIMLE [ change  [7] Addition
NAME HYLE, KATHLEEN W NAME
sTREET ADDRESS | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR STREET ADORESS
CITY-ST-2IF FORT LAUDERDALE FL 3330t CITY-5T-2P
e S [ etete TITLE [ changs [ Acition
NAME SCHWARTZ, HOWARD D HAME
streeT anoress | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE T O Gelete TITLE O] Crange T} Adsition
NAME WILSON, LELAND HAME
sTReET AoDREss | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33301 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CTY-ST-7IP CATY-ST-2P LS
me [ Delete TITLE O Change  [J Addition
MAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempts
indicated on this report or supplemental report is true and accurate and that my
of the corparation or the receiver or trustae empowered Jo execute this repof as require
changed, or on an attachment with an address, with al

SIGNATURE:

'ner like empowerdd.

HCER O DIRECTOR
=

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signalure shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

FITOWGid

NS idal 12

CR2E034 (9/99)



