|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Feb 07,2003 8:00 am
Secretary of State

DOCUMENT # J47869 02-07-2003 90109 001 ***150.00

1. Entity Name

PAUL WEST FORD, INC.

Principal Place of Business Mailing Address
5755 W. 79RD STREET % BUDGET RENT A CAR 90020400
INDIANAPCLIS IN 46278 4225 NAPERVILLE RD.. ATTN: TAX DEPT. .
LISLE IL 60532
us
2. Principal Place of Business 3. Mailing Adcress " .
suite. Apl. #, etc. Suile, Apt. #, efc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2747669 Net Applicable
Zip Country e Country §. Certificate of Status Desired ] $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— R e —=MName = - T G e e
C T COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
. 1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatles. {NOTE: Registered Agenl signature required when reinstating) DATE
' Wi
C "ﬁ'F"iﬁE N?‘gos ';EE |_s"i150'ng a0 9. Election Campaign Financing $5.00 May Be
- A‘ ter May 1, 20 efz will be $550. Trust Fund Contribution. D Added to Fees
Make Check Payable te Florida Department of State
10. T . OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ... |PD [ Gelete TITLE [Cchange [ Addition
wme - |SOTIR, MARK NAME
STREET ADDRESS | 4225 NAPERVILLE RD - STREET ADDRESS
CITY -8T-7IP LISLE IL 60532 .- - CITY-ST-2IP
TME 8D J Detete TTLE O change [ Addition
NAME APRAY|, ROBERT L NAME
STREET ADDRESS | 4225 NAPERVILLE RD STREET ADDRESS
omv-sT-27  [{ISLE IL 60532 CITY-ST-2IP
TTLE VD - [ Delete me | Cmm . [Dcthange [ addition
HAME KRAM, THOMAS L. NAWE
STREET ADDRESS | 4925 NAPERVILLE RD STREET ADDRESS
orv-st-2f |1SLE IL 60532 CITY-§T-2IP 5 :
TITLE VP O Delete T Treasurer ) Change ] Adition
NAME ABBOTT, KATHERINE NAME Katherine Abbott
STREET ADDRESS [4225 NAPERVILLE RD sweeraooress | 4225 Naperville Road
or-st-20  |USLE L 60532 CATY-ST-21P Lisle, IL 60532
TIRLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12, | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SRR NN L D e e T = -
SIGNATURE: —Zizdomidr 7 A it IR i dhas L. Kram. v.o. f0ass1ann

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)




