2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-  L99000004437

1. Entity Name

PRICE RENT-A-CAR, LC. e

i =

Principa! Place of Business

9251 SOUTH QRANGE BLOSSOM TRAIL
ORLANDO FL 32387

¢ "Mailing Address
"?251 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 328378319

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

AFPPROYED :
ARD *
FILED

GO.JUN 19 P 3:07

SECRETARY GF STATE
TiRLUAHASSRE, FLORIDA

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
579 35'2 "1 L qO Not Applicable
Zp Country dp Country 5. Certificate of Status Desired | ?ese'geoq:i‘?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P e ) — e e e =-N5n"|e'“ = = ———— . o ¢ T —mmem T
BOUTZOUKAS, MICHAEL E ESQ Streat Address (F.O. Box Number is Not Acceptable)
C/0 GOLD & RESNICK, P.A.
' 704 WEST BAY STREET
. TAMPA FL 33606 City FL | ZrCode

SIGNATURE

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titia it applicable. {NOTE: Regstersd Agent signature requirad whan reinstating) DATE
e -"I,—-* e e e b (FILE NOWULFEEISS$S000 . | T
‘ ' Make Chetk Payable to Department of State T

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES =
me MGR [ pesstn e [ changs [ Adaition | =
NAME KASTRENAKES, MICHAEL mAME =
stuey aoomess | 19206 US HWY 19N - STREET ADDRESS - oam0l18s2——a2 =
avarae | CLEARWATER FL 33764 - <0DUDSS0 1 Soe - <
TME 7 oexts Tme ki, 00 Eheesn SO Tt | O
NAME NAME
STREET ADDRESR STREET ADDRESS
CITY-$T-71P CITY-31-2IP

Lwme - b o oo EDetote - T o= - . - [] changa. - (] Addition
NAME . ) R T T T = R
STREET AUDREES STREET ARDRESS
CITY- 8T-ZIP CITY-ST-2IP
TITLE 1 petew TITLE [Jchange [ Addition
NAME : NANE

* $TREET ADDRESS STREET ADGREES
EITY-$T-2P CITY-$1- 1P
TIME : [ petata TITLE [ change [ Additton
NAME NAME
STREET AUDRERS STREET ADDRESS
cITY- 87-21P eTY-81-0P
TITLE (I Deletn mE [Jechange [ Addition
NAME ‘ . NAME
STREET[ADDRESS STREET ADORERS ‘
ciry-sg e *EITY-81-2P .

11. | hereby cartify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬂ?ﬂ%ﬁ%ﬁ?t@“ Y%,

SIGNATURE AND TYPED ria PRINTED NAME OF SIGNING ummfo MEMBER OR MANAGER

Y

Date Daytime Phona #

(N 7/



