FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
AMERICAN CAR RENTAL LLC
Principal Piace ol Business Mailing Addrass
12719 N FLORIDA AVE 12719 N FLORIDA AVE
TAMPA, FL 33612 LS TAMPA, FL 33512 LS ’
Suite, Apt. 4, elc. Suite, Apt. #. alc.
uite. Apt. . etc. We. Apt. 8. elc 04142005  Chg-LLC CR2E0A3 (10/03)
City & Stata City & State 4, FEI Number Applied For
RO = [ F7IHET] Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Narna
BROWN, HARRY L
12719 N FLORIDA AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL l Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
SQNELSE, YD OF PANted Name of registaned agen! and Lite it 2ppbcable. {NOTE: i Agent requirsd when rei 4] CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TE . [ Changa [ Addition
NAME BROWN, HARRY L NAME
STREET ADORESS | 12719 N FLORIDA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33612 CITY-ST-2P
TIMLE ] Delete TME O crange (] Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZP
TITLE O Detete TILE [ cange [ Addition
NAME NAME
STREET AGORESS - — STREET ADDRESS - - —— -
CITY-§1- 2P CITY-S1-2IP
THLE 3 pelets TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST. 2P
Time O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-ST-2P
TIME {7 Detets TME . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cTY-sT-21P /r cirY-§T-7IP
1t. | hereby cerify that the information sugipfed with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and agfurate 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 receiyer o trustee empowaered 1o execute this report as required by Chapler 608, Florida Statutas.
SIGNATURE: 43005 §13-203-9/ 4
SIGNATUAE AN ! OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phona #
ndfzﬂf.nil "AK




