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Glenda E. Hood
Secretary of State

Sepiember 30, 2003

GORDON EARLE
2830 N.E. 20TH STREET
FT. LAUDERDALE, FL 33306
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SUBJECT: BEARLY USED AUTO RENTAL INTERNATIONAL, LLC
Ref. Number: £02000021767
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We have received your document for BEARLY USED AUTO RENTAL
INTERNATIONAL, LLC and your check(s} totaling $35.00. However, the

enclosed document has not been filed and is being returned for the {ollowing
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 203A00053720

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

"TO: Amendment Section
Division of Corporations
—_—
s LU slé, , m

¢ uffb I
ame of corporation)

DOCUMENT NUMBER: Lo2Epo0 2L 767
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Al

SUBJECT:

Please return all correspondence concerning this matter to the following

Geompon Epvzus
(Name of person} J__;m
—ry
"@m&ﬁq (LS:::"D ;Q}J(‘o Qa:mac o S
(Name of firm/company) :I:‘:i‘
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fAddress) N
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E (pvoerdacs HL 33306

(City/state and zips code)

For further information concerning this matier, please call

éamm (A= a4 &S 7UT
{(Name of person)

{Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State

M Address: trect Add
endrment Section Am ent ion
Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32399

Tallghassee, F1. 32314

CR2E4S5(07102)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416" or 608.308, Florida Statutes, the undersigned limited
liability comparny submits the following starement in order fo change its registered office or registere

agent, or boih, in the State of Florida.
1. The name of the limited liability company is: = &ﬂ-(-l),‘ JQC—‘D Q&TD KM AL [N, (LT
2. The mailing address of the limited liability company is : S$O{ NEXIVIANL [St:‘ﬂtae DR

Sl #2793, AUWAOR &7 SO344
o LO2 ey (6T

4, Document number

-2z3-2802
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Tamey E U Garaous _
Name N R en
U SE e e Sudh &7 F0 8
Address _ : =z =
Kosapsce Bt £ s3> & :_?
) City, State and Zip S
i
6. The name and address of the new registered agent and/or office: . LE it
—, ——
- w5k RO .
Gooa Cancs 2 2 9
= s

_Name .
2830 MNE 4T o
Florida street address {P.O. Box NOT acceptable)}

T Clodioter, 3 3506

City, State and Zip

If the hmited liability company is not organized under the laws of the Siate of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or

the opei%jgjngcmcnt o@c limited liabihity company.

(Signature of a member or authorized representative of 2 member)

- -
é;oﬂ:odt\( {(Z Arete= : A _
{Printed or typed name of signee)

appointment as registered agent ind agree to gct in this capacity. I further agree to
the proper and complete performance ojl 1y Juiics,

) regrsz}?re agent as provided for.in

,ffj ange in the regi tiered office

of s change.

I hereby qcce;pt the
complywigh the provisions of all stqtules relative to e
and 1 gm ggmzhar with apd decept the o6 Efga;zon of my positio
Chg?%? & b8 Or, if t }fa ogzmgen_f is ﬁlg%‘ iled 10 merely reflect a ¢l . ¢
ad: {SS, I hefeby oon i { the limited liability company has been notified in writing
3

(SEM of Registered Agent}
Division of Corporations, P.O. Box 6327, Tailahassee, FL 32314
FILING FEE: $25.00

INHS18(10/99)



