2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

1. Entity Name Secretal ’
- 05-12-2002 90579 020 ****50.00
NATIONWIDE RENTAL CAR SALES, LLC
Prindtpal Place of Business Mailing Address
766 VANN DRIVE 766 VANN DRIVE 9079381
JA.CKSON TN 38305 JACKSON TN 38305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mot Ampicabie
- - C —
Zlp Country ap ountry 5. Certificate of Status Desired i $5'00 Addlt'c’"a‘
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
NOLAN, JOSEPH J
Street Addrass (P.O. Box Number is Not Acceplable)
1868 WILLIAMSBURG SQUARE, SUITE 300
LAKELAND FL 33803
City ’ FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agant and fitle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. _Makélghe‘é Payable 1o Department-of State
! T T<DueBy-May 1, 2003
. MANAGING MEMBERS /MANAGERS B K2 ADDITIONS /CHANGES
TITLE MGR 7 Detete me [ change  [J Addition
HAME SARMIENTO, JOHN F NAME
STREET ADDRESS | 768 VANN DRIVE STHEET ADDRESS
CITY-ST-2IP JACKSON TN 38305 CIY-ST-2IP
TIME [ belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change 7 Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS !
CITY-57-2IP CITY-ST-2IP
TME [ oelete TMLE ™~ [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. I hereby certify that the infermation 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 is true and accurate and that my signatura-SRall have the same isgal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered tgexdcute thigheport as required by Chapter 608, Florida Statutes.

Sienature: 1) SCENsERE i nlpED

A A el B P

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING M {#eER, MANAGER, OR AUTHORIZED REFH SENTA

CR2E083 (9/01)




