2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCBARGAIN RENT-A-CAR, INC.

POC000012126

Pringipal Place of Business

4027 N. WASHINGTON BLVD.
SARASOTA FL 34234

Mailing Address

4027 N. WASHINGTON BLVD.

SARASOTA FL 34234

|

2. Principal Place of Business

3. Mailing Address

SBuite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90014 009 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3637757 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired [ $8'75 .ﬂrdditional
. e e | = _ e et i s P = e el Ee ceme e tes ST [ e e R - VTR T FEeesw e «~-Fea.Roquired . —-~~. - _|....
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Joseph V. Rodriguez

MYERS, JOHN H Street Address (P.O. Box Number is Not Acceptable)
2831 RINGLING BLVD., B-107 027 Washington Blvd,., N,
SARASOTA FL 34237 TS

City

Sarascta

Zip Code

FL 34234

bl U

SIGNATURE

8. The above na@mbmts this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

(Joseph V. Rodriquez

4/26/02

{NOTE: Registered Agent signatura required! when reinstating)

DATE

Tax filing reguirement and elects to do so.
(See criteria on back)

o Si?dfure‘ typ(zd or printed name of registerad’a%‘nd t'y.lpp\icabls.
7

’ 9. This corporation is eligible to salisfy its Intangible

|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

10.

Flection Campzaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [ Change [ Acditicn §
NAME RODRIGUEZ, JOSEPH V NAME =23
STREET ADDRESS | 4027 N. WASHINGTON BLVD. STREET ADDRESS §
CITY-ST-21P SARASOTA FL 34234 CITY-5T-2IP w
TITLE [ Delete TITLE 7] change  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TMLE. = g |ome = st o drmmms Tinn wn paw o ¢ a LHOEIEE -, e L TTLE o st e o et o e, e [ 1.GPaNge [ Addilion
NAME Bl naMe

STREET ADDRESS STREET ACDRESS

CITy-S1-2IP i CTY-ST-2IP

mie O peete e O] Change [ Addtian
NAME { NAME

STREET ADDAESS M STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete j TITE O change 3 Addition
NAME | HAME

STREET ADDRESS [ STREET ADDRESS

CITY-5T-7IP B CiTv-sT-2P

TLE ] Deete | e O change [ Addition
NAME R NAME
“ STREET ADDRESS STREET ADDRESS

CITY-ST-7P § cmy-st-ze

changed, or on an attachorent with an address, witl
SIGNATURE: : WA

ATU H-E Qlil? "I"f\Pf“D_ A‘OERI

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 or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

2! olber like empowered.

2002 QY- 35%-2 1

Date Daytima Phane #




