2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88000002039

1. Entity Name -

ALAMO RENT-A-CAR, LLC

FILED
00 APR 20 PH

Principal Place of Business

Mailing Address

SECRETARY OF

2. Principal Place of Business

200 S.Andrews Avenue

3. Mailing Address

200 S. Avdrews Avenue

Suite, Apt. #, stc.

Suite, Apt. #, etc.
| 1h f\oor

143
STATE

TALLAHASSEE. FLORIDA

DO NOT WRITE IN THiS SPACE

[+ MHopr _
City & State City & State 4. FE! Number Applied For
F'l'- LCI.udJ.‘fda'?.. Q’ F'h LﬂMdCYda.lf_ y H Sq - l "l'éb 5 5 2 g Not Applicable
Sazl%Ol Coulrirys A i;l;ja 30\ | Ccﬂ:téy A’ 5. Certificate of Status Desired O ?i‘ggqﬁg:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CT Corporation System
1200%Pine Tsland Rood
Plantation , L 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar prinled name of registered agenl and title if apphcable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ° MANAGING MEMBERS/MEMEBERS 10. ADDITIONS /CHANGES
TIE Member . ) eletz TILE O change [ Addition
NAME ANC Rentnl (orporation NAME
STREET ADDRESS | 200 S nws Avenue STREET ADDRESS
arvstap | FY. Lauderdale, FL 3330] CITY-ST-2IP
TITLE [ Delete TILE —_— N ih | Adition
e o SOO00322 136 15 ——
1 22 AN T T
STREET ADDRESS STREET ADDRESS 04 f-'f["i '_:IU 010206 EU ( N
oITY-sT-2P ! oTy-ST-2P sobapernll, O e, 00
TITLE [ pelete TITLE Ochange [ Addition
NAME — ~|— =—=- - - - - - - - —— R~NAME- ——r|~— —_ i me— - —— - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T- 1P CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE 2 3 Delete e [ change [ Addition
NAME .. NAME
STREET ADDRESS | +% STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify 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 signalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Howard D Schwartz q]i7feo 2H-320-4000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA@ MEMBER OR MANAGER Swg‘.ar\! b.; Hcrﬁyer

Daytime Phone 4

CR2E083 {11/99)



