2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000005932

1. Entity Name

TRU-SAVE CAR RENTAL, LLC

Principal Place of Business

728 5. WOODLAND BOULEVARD
DELAND FL 32720

Mailing Address

728 S. WOODLAND BOULEVARD
DELAND FL 32720 -

2. Principal Place of Business

3. Mailing Address

Po LoX 5201733

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
13,2004 8:00 am

"%
ecretary of State

i

09-13-2004 90132 045 ****50.00

I

MOORE CR2E083 (4/04)
City & State ily &5t 4. FEI Number Applied For

‘6 tglqﬂ i % L 02-0580458 Not Applicable
Zip Country 3257 53,.07 3‘:’, C‘:}bntr 5. Certificate of Status Desired O $5.00 Agdiional

Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registered Agent

~TARR, ROBERT D -

728 S, WOODLAND BOULEVARD

DELAND FL 32720

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol requstered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR T Detete - TILE [<] Change [} Addition
NAME TARR, ROBERT D + Hame
STREET ADDRESS | 728 S, WOODLAND BOULEVARD * STREET ADDRESS | PO AKX SSp 733
o512 | DELAND FL 32720 ovsrae Nedaty A 327532-073%3
WILE O pelete TiTeg- [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-57-2IP
TILE 3 velete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21 - o T " TITY-sT-2P - - T —
THLE 3 selete TTE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE 1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-SF-2IP CITY-ST-2

1. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am a managing mamber or rmanager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (CsDoorTEM

Ve

2/effoY

2 &l
74§ 355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #




