.

s FILED

. 2003 LIMITED LIABILITY COMPANY Jul 21, 2003 8:00 am

"UNIFORM BUSINESS REPORT (uam S t f Stat
DOCUMENT # |.02000005932 : §§{§O;“9§;§; 35 ****S? ooe

1. Entity Name

TRU-SAVE CAR RENTAL, LLC

Principal Place of Business Mailing Address g U .
728 5. WOODLAND BOULEVARD 726 3. WOODLAND BOULEVARD 1344 U‘
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, &fc. —_. - - el - SuiterApt.#,etc,. - e — L s - D CHECK HERE IF MAKING- (:‘,‘l‘-TAI\I(;IES ’
City & State " City & State 4. FEI Nugber Applied For
0:5@ STOYER Not Applicabie
Zie Gountry Zip Country 5. Centificate of Status Desired O §958'29q lﬁ:i‘gitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v v Name
TARR, ROBERT ...
/i 728 S. WOOD D BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
- - DELAND FL- 32 17
Wt ’2 City FL Zip Code

8. The above named entity. submns this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
L lhe obllgatlons of reglstexﬁd agent.

id nams of registerad agent and title If applicabla. (NOTE: Registared Agant signature raquirad when rainstating) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State

¥, Due By May 1, 2003

9, 7 MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES

e « | <MBR= mse e e Dhvetgtg= = -J-me ~= = | .~ o et s o [ Change [ Addition

NAME TARR, ROBERT D NAME

STREETADDRESS | 728 S, WOODLAND BOULEVARD STREET ADDRESS

Ciry-st-21 DELAND FL 32720 ' CITY-57-2IP

TIMLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP -

TITLE O Dalete TIME O change [ Addition
 NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-2 CITY-5T-2IP

TTLE [ Delete TITLE D change ] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZF CITY- §T-2iP

TITLE [ oelete TITLE [ change ] Agdition

NAME NAME

STREET ADDRESS . | smeer aooRess

CINY=ST-2P -~ r . o e e o L restzE _ .

11. | hereby certify that the information supplied with t'ms fiting does not 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: | EnFRELARI MmOt _V/Zd%@ P43 550G

SIGNA‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, UANNGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0050325

CR2E083 (10/02)



