2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 191620 FILED
1. &ntiy Name Mar 28, 2000 8:00 am
CCC RENTAL, INC. Secretary of State
03-28-2000 90057 037 ***150.00
Principal Place of Business Wailing Address
11883 PEBBLEWOOD DR 11883 PEBBLEWOOD DR
WELLINGTON FL 33414 WELLINGTON FL 33414-6032
T ® e SRR
7966 _(oyr Brmytacs s | 296l doywe BTUDALS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
jﬂﬂb;ﬂ&l\) FL.. '&ﬁbimu 'FL. 650213011 Not Applicable
Zip, Country Zip Country . . $8.75 Additional
3 [ f ‘ ‘9.53 ! g‘ﬂoa_ml 5. Certificate of Status Desired | e Fiequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e o0y oL SoPO LD

LEOPOLD. HARRY Street Aadress (P.O. Number is Nt Acceptable)
11883-PEBETEWGED-BR- et RoyAl " CrzibeLs Crecit |

WELLINGTON FL 33414

RaAdETO FL | 3y3da-asg/

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
signature, typed of printad name of registered agent and bila it appiicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOWNYFEE IS_ $150.00_ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE O change [ Addition
NAME LEOPOLD, HARRY NAME
sweeT a00ness | 11883 PEBBLEWOORBR 7 4é QOYIQL m& STREET ADDRESS
CITY-81-2IP ) WEST-PALM-BEAGH-FL mw-m'd r‘L ay 2534 Cv-sT-ap
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ palete TITLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e el - i . —. [ CITY-ST-ZIP - L
TITLE ] Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peleie TITLE O change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
e [ pelzte TITLE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplernental repert is rue pnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
af the corporation or the receiver or trustee empoweed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with gn address, with all other likg#mpowered. )
v LEDPDLB 3~ Y —ov @ Vif)- 4’/ o2

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

CR2FEN24 faman



