2002 UNIFORM BUSINESS REP

S N ——

e

ORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # P01 000066046 . 05-06-2002 90222 022 ***150.00
1. Entity Name . .
PJH CAR RENTAL, INC.
Principal Place of Business Mailing Address
mmmm 4760 29TH STREET SW T
NAPLES'FL 34104 LEHIGH ACRES FL 3397 , e ':l- ror
L .-_u.-'o ’g‘_. .:
. ‘F. ol
2 Princib'af‘Pl;aced Buslness 3. Mailing Address b
“- - _' t
Suile, Apt. ¥. eic. Suite, ApL ¥, e1c. DO NOT WRITE IN THIS SPACE
R -
City & State City & Stale 4. FEI Number Appliad For
99-3229 58 Nt Applicable
2ip Country Zip Country - . $8.75 Addtional
5. Certificate of Statu; Desirad O Fee Raquirad
_ 8. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agant
et e e e e T e memas .,‘___-_;.---:.7.'______“__-,., e ome e Name - - = - —-,T - = g L T
e b S 39- 3779758
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceplable} - R .
1840 SW 22 ST, 4TH LOOR
MIAM) L, 33145 2
City F L 2Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agen, or both, in the State of Florida. '
SIGNATURE _
+Sinature, yped or primad name of segistered agent and tife il anpicabis. (NOTE. Ragistered AQnt signahius required whan rewnstating) DATE
“| 9 This corporation Is efigible to satisty its Intangible FILE NOWII! FEE IS $150.00 )
5 Tax flling requirement and alects 1o do 50, After May 1, 2002 Fee wil be $550.00 * Eiz:i?::n? E';f:f,?é’uﬁl,":m fgﬁ(znng:yuee
<} (Seecrileria on back) | Make Check Payable to Dapartment of State :
1. QFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me -PID OJ Deiate TE Ochange [ Asction | o
N "HAUKE, PALLA J e 1 2
smeer aporess | '570 TERMINAL DR STREET ADDRESS : }
orv-si-2p | NAPLES FL 34104 oity-§t- 2 i
TITLE vsD [ petete TLE L] onange [ Addition | &
NAME HAUKE, ROLAND J NAME =&
SMEETA00ESS | 570 TERMINAL DR STREET ADDRESS i
omv-51-2 | NAPLES FL, 34104 cirr-si-zp B
me O Dsiete D) charpe [ Adgition
~=1 3 NAME = e T T T D ST e e et o ans L ST B T EEP - —— e ey e _,__;
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CiTY-$T-2P
TIE O Geleta MLE O Change [ Addition *
stRetagiess | T STREET ADDRESS -
CITY-§T-2P ary-st-2p
Tme O Detee TME DI Change [ Addition
NAME WAME .
o-ST2 leme  rme - — A R, e .
e 7 petetn TME (change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2p CITY-ST-2IP .
13. 1 heraby certify that the information supplied with this fiing does not qualify for Ihe exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report g true ang accurate and that my signaiure shall have the same legal aflect as if made under cath; that 1 am an officer or director
of the corporation or the racetver or trustes eMmpowered to execute this rapor as required by Chapter 607, Florida Statutes; and thal my namea appears i Bl 11 or Block 12 i
changed, or on an atachment with an addgpss, with all other like red. \ @4/
(UIRESD [orel S 1 ' £5340
SIGNATURE: LONRES (ere! S HAOK = 2loma2 2
OFFCER OR DRECTOR . D=te Daytiena Fhon'_l




