0014529

[ ]
DOCUMENT # J47869 May 10, 2001 8:00 am
ol Secretary of Stat
PAUL WEST FORD, INC.
05-10-2001 90111 009 ***150.00
Principal Place of Business Mailing Address
5755 W. 73RD STREET 5755 W. 73RD STREET
INDIANAPOLIS IN 46278 INDIANAPOLIS IN 46278 v oW v v e o
c/o Budget Rent a Car
Suite, Apt. #, etc. Suite, Apt.#, etc. DO NOT WRITE IN THIS SPACE
4225 Napervilie Rd., Attn: Tax Dept.
City & State City & State 4. FEI Number 59_'2 Applied For
Lisle, IL 747669 Not Applicable
Zip Country Zip Country . } $8’75 Additional
60532 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed name of registered agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. e o ! m
8. This corporation is efigible to satisty its Intangible FILE NCW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May S0
Tax filing reguirement and elecls to do so. After MAY 1, 2001 Fee wili be $550.00 T : N
e It rust Fund Contribution Added to Fess
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD [ Delete TiTLE (O change [ Acdition | &
=]
NAHE ORNSTEIN, MARK L NANE z
STREET ADDRESS 8624 SUMMERV“.LE PLACE STREET ADDRESS g
CiTY-ST-2IP CITY-ST-ZIP <
ORLANDQ FL 32819 __|uo
TITLE SD 1 pelete TITLE ] change [ Addition g
NAME OPACHAN, MARK S NAME
STREET ADDRESS 10845 TEALPOINT DR STREET ADDRESS
CITY- 8T-2IP INDIANAPOI 1S N 48999 CITY-ST-2IP
TITLE VD [ Delete TITLE [Jchange [ Addition
NAME ALVAREZ, JOSEPH A NAME
STREET ADDRESS 386 CARMEL DRNE STREET ADDRESS
CITY-ST-2iP MELBDUBNE—EL—SZM CITY-ST-2IP
ime L] petete TILE Vice President [ Crange  RX] Addition
NAME HAME Jeffrey E. Olsberg
STREET ADDRESS STREET ADDRESS N
R
CITY-S1-2IP CITY-ST-2IP i%s%,g ,h}i.pg Bg].':’]%e oad
T 5 Delste TiTLE O changs [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-S1-ZIP
THLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the carparation of thq receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment yith an address, with aj otfer like empowered,
-955-1900
Jeffrey E. Olsber 630-9
SIGNATURE: etirey 8, 04/20/01
J /s{/GﬁATp}e’AND TYPED OR PRINTED NAME OF?éNlNG OFFICER OR DIREGTOR Date Daytire Phong #




