&

- . Y
2001 UNIFORM ‘_‘BUSINESS REPORT (UBR)

DOCUMENT # P0O0000012126

1. Entity Name

MCBARGAIN RENT-A-CAR, INC.

3n

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-01-2001 90005 037 ***150.00

. »
Principal Place of Business Mailing Address
4027 N, WASHINGTON BLVD. 2027 N. WASHINGTON BLVD. .
SARASOTA FL 34204 SARASOTA FL 34234 i “’"*32621
: S
Suite, Apt. 4, elc. _ | o Suite, Apt. #. etc.. — e 00 NOT WRITE | IN THIS SPACE
“City & State City & State 4. FEINumber & ? 2637757 Applied For
Not Applicable
e Cowntsy. Zip - Country 5. Cerlificate of Slatus Desied [ $8.;f§ Additional
N S (NS S I Fee equlred
o .6 Name and Address of Current Registered Aglm B _ 7. Name and Address of New Registered Agent — ~ ~ o[>
Name IF
MYERS, JOHN H '
Strect Address (P.Q. Box Number s Naot Acceptable) . .
2831 RINGLING BLVD,, B-107 |
SARASQTA AL 34237 i
|
City i Zip Code
| FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the §tate of Florida.
i
SIGNATURE : - - - —
Signatwe, typed o printad name of regislerad agant and title it epplicable. (NOTE: Regstansd Apent signaiur raquired whan ralnstating) i DATE
. This corporation is eligible 1o satsty its intangible FILE NOW!!! FEE IS $150.00 10, Eloction Catnpaian Financin
Tax filng requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 mpaign Fnancing $5.00 May Be
5 13 . Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State 1
11, OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
| e D 1 velste e O ctange (] Addilien | S
NAWE RODRIGUEZ, JOSEPH V NAME | S
street apoaess | 4027 N. WASHINGTON BLVD. STREET ADGRESS . 3
om-st-20 | SARASQTA FL 34234 CmY-s1-2p i W
Tme ) belete TME | D Change [ ddition %
A STREETADORESS | — e = - el STREETADBAESST] g e - — ot
“¢my-s1-7P CITY-51-2F ~ - I N SR A
ME D Delat TITLE f Clchange [ Addition
CMME— e e JMAME_ — — e e e e - SO,
STREET ADDRESS STREET Annniss !
CITY-S5-2P GITY-ST- 2% :
Tne [ Delete ' (Jchange [ Addilion
WAME l
STREEY ADORESS smm' ADDRESS ! :
CIFY-5T-TP CITY-5T-2IP i
TmE O3 Delete ! O Crange [ Adition
NAME i
$TAEET ADDRESS t STREET ADDRESS |
CTY-§T-2P . L . CITY-$T-2P i
TME ] Delcte | Ocrange [ Addition
HAME . ' T : w\ME v - '
STREET ADDRESS . STREET ACDRESS |
CITY- ST-2IP CITY-ST-2IP |

13, 1 hereby ceniy that the information supplied with this fi Ll

changed, of on an attachmenl with an address with all

~-SIG NATURE:.

does not qualify for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the infarmatiol

Indicated on this report or supplemental raport is true an accurate and that my signature shal! have tha same legal e
of the corporation or the receiver or trustee ampowersad ta execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Black 12 if

other Iaézempower

fact as if made under oath; that | am an officer or duector

225 oo

AND T\"PEDDH PRN'I’EDNAIIEOFEIGN

""‘me

—— -

Dunyverms Phona # - -

[2d



