2001 UNIFORM BUSINESS REPGRT (UBR) TRy
DOCUMENT# (00000013173~ O FILED

1. Entity Name
CAR RENTAL 2000 LLC Ol HAY -7 PN 3: 0]
_ScCRETARY OF STATE
Principal Place of Business . Mailing Addrass iALLA HA SS8EL, FLUR | [JA
721 $.E. 17TH STREET. SUMTE 200 721 SE. 17TH STREET. SUITE 200
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business . 3. Mailing Address “"HI“ |” || " m”l ”| IIN"IH II|I| ["l HIIH |l| ‘"Il m‘ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
s - /050 3 24 Not Applicable
Zip . Country _ Zip Country 8, Certificale of Status Desired O gg'ggqlﬁ"?:;ﬁom"
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
) Name
LAMOTHE, FERNAND "Street Address (P.0. Box Number is Not Acceptable)
721 S8.E. 17TH STREET, SUITE 200
FORT LAUDERDALE FL 33316
City FL Zip Code

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 Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agant signature required when rainstating) DATE
i
! g
e e itz e | b FILE NOWIEEE 1S $50.00 o o sS04 S OLEBE——S
Make Check Payable to Department of State -0B/07/01 --01018~-003_
i FsorRG0, 00 eeeesS0, O0
8. MANAGING MEMBERS / MEMBERS l 10, ADDITIONS / CHANGES
TIILE MGR 3 Dekete TITLE ' O change [ Addition
:::;EEIADDRESS TURGEON, NOEL ::::simuumss
oY.Sr.2 855, RUE DES AGATHES, CHARLESBOURG, QUEBEC Ty-ST.2P
ol CANADA G2 2N4 ~r .
TITLE MGR [ pelete q TE [J Change [ Addition
NAME NAME
DOYON, JOSEE
TRE 55 y TR
SREFTADDRESS | 865, RUE DES AGATHES, CHARLESBOURG, QUEBEC STRET ADDRESS
CITY-ST-2P CANADA G2L 2N4 X ' CITY-ST-2IP
TITLE T ’ [ elete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP . CITY-$7-7IP
1ITLE [ oelete TMLE [ cChange  [J Addition
MAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [J Delete TITLE ] change {7 Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ITY-5T-21P
TriLEe [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYEST—ZIP CITY-ST-2IF I

11. I'heraby certify that the i_hiorr'nétlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiveir trustee Ahpowered to execute this report as required by Chapter 608, Florida Statutes.

sonsrune, @RV TTe ) quilla3-am0

A =

SIANATURE AND T\"PEI!%R PRINTED NAME OF SIGNING HANAG}(?’MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




