A ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  PO1000044954 Secretary of State

1. Entity Name

JUMBO AUTO RENTAL INC. 05-08-2002 90064 012 ***150.00
Principal Place of Business Mailing Address

2035 SCOTT STREET 2035 SCOTT STREET PUUuwouy
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

A OO

2. Principal Place of Business 3. Mailing Address

10, B ox 3 47
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hollywaod,_ Fl— 685 "//0/ > ES Not Applicable
Zip Country zp 7 Country - ] $8.75 Additional
, f f d '
33 o 3 3 5, Certificate of Status Desire O Fee Requirod
§. Name and Addrosa of Current Registered Agent . -__7. Name and Address of New Registered Agent
Name
E 3
LEVY, JOE . Street Address (P.0. Box Number is Not Acceptabie)
2035 SCOTT STREET
HOLLYWOOD . 33020
‘ City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature. typed or printed nama of registered agent and Lt if applicable, (NOTE: Registerad Agent signature required when réinstating) DATE
9. Ihlsfﬁlorporano.n is ehglblgt? SE:“SW;S Intangible . FHEAE N‘:'.}‘J'll'.!!2 F';EE lsm$!;|50-05% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550, Trust Fund Conlribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME LEVY, JOE NAME
STREET ATDRESS | 2035 SCOTT STREET STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . 3 pelete TILE P [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-57-2IP CITY-81-2IP
TITLE 7 Delete TTLE [J Change [ Addition
NAME / NAME
STREET AGDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatigh supMied with this filing does nat qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplg¢mental i aceurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror truste empowefxd to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi
D T [ A e e
SIGNATURE: ___ .00 3 I8 ISl ylaalm Q4967 SelpS

. - - ~ R 1 . et —
SIGNATURE AfD 'nffn OR PRINTED NAME wé‘mc OFFICER OR DIRECTOR 1 " Date Daytirne Phone #
—

Ty

BREMN Y1 ML

AV

CR2E034 (9/01)




