FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS msppg'r (UBR) May 01, 2003 8:00 am

DOCUMENT # LO000001428 Secretary of State

1. Entity Name 05-01-2003 90272 001 ****50.00
RENT A WHEEL, LLC

Principal Place of Business Mailing Address

Juuu
16011 N NEBRASKA AVENUE 19Uy
107

[Faptrmny ™ H \u(es AN LUTZ FL 33549
4 %L e LR

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES -

City & State ‘ City & State 4. FEI Number 59-3682291 Applied For
) Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Elay 5. M LQQ\-\mmL J\ \'_:f)

2 }géﬁc}diess& Elaiﬁ ogus‘rjoaAg eptable) |} AW

FAMPA-FL-33606——— Sude 2107

: otz FL | 2849

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

the obligatjgns of re |sterecr agent.
SIGNATUREaﬁ ot 1K \x (Y\ \\S' i\\“\()\*i\bv Q) \w{3\ 0?)

Signatura, lyped or printed name of ragistered agent and title it applicable. [NOTE: Registered Agent si‘nalure raquired when ssinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department, of State
Due By May 1, 2003 ;

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES.‘
TITLE P O pelets TITLE wanga [ Addition
NAME WEATHERMAN, BETTY NAME \@0“ N. Nebrask i\u&‘
STREET ADDRESS | TGOS N NEBRASIA AVE STREET ADDRESS S o1 ~\r L
.gT- 8T A
CTY-51-2P W CiTY-ST-2IP “_}L =) A }i
TLE T [ Delete s mange [] Addition
NAME WEATHERMAN GARY NAME /6071 M Uta b Yas Mg A‘/
STREET ADDRESS 3l STREET ADDRESS .(;‘)u\k 2077
CITY-§T-2IP ur-51-2¢ u ~}-7 F L X3 SL‘ q
TE --- f e e am L i 1 Delete TITLE [ Change [ Addition
NAME NAME — T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-57-2IP
TITLE ’ [ Delste TTLE {Jchange  [C] Additien
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE [ palete TITLE [Jchange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P
TMLE ‘ (] Detete TMLE [dchange [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _ CITY-§T. 7/

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
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 or manager of the
limited liability company or the receiver or jrustee empowered tg€fecyte this report as required by Chapter 608, Florida Statutes.

, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phono #

0057785

CR2E083 (10/02)



