UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT #  F99000006428 ecretary of State

1. Entity Name 04-10-2003 90119 004 ***150.00
ANC RENTAL CORPORATION

> - 2003 FOR PROFIT CORPORATION FILED é

Principal Place of Business Mailing Address
200 SOUTH ANDREWS AVENUE. 11TH FLOOR 200 SOUTH ANDREWS AVENUE. 11TH FLOOR
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

e e ———1 NIRRT

Suite, Apt. #, etc. Sufle, Apl. #,8lc. %—ECK HERE IF MAKING CHANGES
Leaad Dept- 11+ Foo-

City & State Citf & State 4. FEI Number Applied For
L.CUA_dD . L 650957875 Not Applicable
Zip Country 2 Country " ! $8_75 Additional
333 I | u 5 H’ 5, Certificate of Status Desired (| Fee Roquired
-+~ -6.-Name and: Address of Current Registered Agent e e e smm— = 0 7 -Name gnd Address of New Registered Agent
Name:

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiabie)
1200 SOUTH PINE JSLAND ROAD
PLANTATION FL 33324°,:

O

A City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE :
Signzl;\kure. typed or printsd name of registared agent and title i appficable. (NOTE: Registerad Agen signature required when reinstating} DATE
FILE NOWI!! . FEE IS $150.00 _ o
At ey 12005 oo vl o $550.00 T o $500 e
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO CFFICERS ANDDIRECTORS IN 11 » |
TITLE P [ Delete TITLE o / D O Changz  (&ddition g
NAME RAMAEKERS, LAWRENCE NAME . PlAroenN S
sracer ooress | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR s | A1t AM K. PLAMON DR, T <
orv-s12¢ | FORT LAUDERDALE FL 33301 . avstre | Zoo O- Andrews Arend. Fnd Laud-, FL 3320] |8
TITLE v [Bﬁmg TITLE \/ a ' d L’hange ddition g
NAME MOOR, WAYNE NAME ucéa os . L.aupé
STREET ADDRESS | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR STREET ADDRESS Do
onv-sr2¢ | FORT LAUDERDALE FL 33301 s (oo S, ﬂnd,rgws pfvﬁnwz Fm}- [AUD. & 33%]
L R e L e i 1, T R ST T T T [Othahge Ol Additen |
NAME SCHWARTZ, HOWARD D NAME
sthest aooress | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR STRET ADORESS
CTY-5T-21P FORT LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE ' O Delete TIMLE [l Change [ Acdition
N WILSON, LELAND N
street ooress | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR STREET ADDRESS
orv-st2¢ | FORT LAUDERDALE FL 33301 - fovse
TMLE VAS ' [ Delete TILE [ Change [ Additicn
NAME LIEBERMAN, SCOTT D NAME
seer ooeess | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR STREET ADDRESS
orv-sT2» | FORT LAUDERDALE FL 33301 cirv-s1-2P
TILE VAS . [ Dslate TILE . [ Change  [7 Addition
NAME HURST, MASON O NAME
street aooaess | 200 SOUTH ANDREWS AVENUE, 11TH FLOOR STREET ADDRESS
om-st-ze | FORT LAUDERDALE FL 33301 £my-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $talutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that fy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivgr or trustee empowered to execute this reporills required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghpenfwitn an addregs, with al! dher [ empowered
g0 ) gchwarl’t 4/1/05 454 520-Y4pop
onredra) - o 1 Deytime Phne &

SIGNATURE:




