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. COVER LETTER,

TO: Amgndment Section
Division of Corporations

Payless Car Rensat Sywtem, [ne,

SUBIECT: iz
'‘Nams of Corporaiion

DOCUMENT NUMBER: PO1000096533

The enclosad Statement of Chanpe of Reglstered Office/Agent anc fes are submitted for filing.

Please return all correspondence coneerning this marter to the following:

Michae!l LaPlace
‘Neme of Contact Fersor

LuPlacs Law, PC
Firm/Company

50, W. Montgomery Avenue #7335
Address

Rockville, Maryland 20850
Chy/Siate and 21p Code

Michacl@luplucalaw.com
E-mail address: (ta be used for fiuture annual report notification)

Far further information concsming this matter, please call;

Michael LaPlaca 20 453-9522

G
Nume of Contact Person Arep {_ode & Daylime Telephone Number

Enclosed is a $35.00 check mada payable in the Department of Sta:.

Mailing Address: Sireut Address:

Amenﬁment Section Amendment Section

Division of Corparations L vision of Corporationy
£.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2461 Bxecutive Center Circle

Tultahasses, FL 32301

CRIENS (WO05)

FLOUS « OTELI0W C T Synen Owline.



STATEMENT OF CHANGE QF REGISTERED OFFICE Ot RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the Brovisions of sections 07,0302, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this
xiatement of change is submitted for @ corporation organized under th: laws of the State of_Flovidy
in order to change ity regisiered offioe or registered agems, or Yoth, in the Staie of Floridu.

1. The name of the corporation: Payless Car Rental System, Inc.

2. The principal office address; 2350 N. 34¢h Steest N, 8t. Poterabucy, FI. 33713

3. The mailing address (if different);

4, Duts of incorpomtion/quatification: 09/26/2001 Docuni nt number: P01000096533

5. The name und streed address of the curvent registered agent and regi1ered office on file with the
Floride Department of State: (If resigned, enter resigned)

Richurd L. Stevans _ Fe 2
p—
2350 N. 34th ST. N., ¥110 ?';; =
Tm =
ST. Petersburg, FL 33713 o =
Gz o
-ty
. The name and street address of the new registered agent (if changed) und /or registered office "T?\ e 9
i : .=y 2
{if changed): L
, LA v
C T Corporation System ; -
o/o C T Corporutlon Systam, 1200 South Pine I<und Rocd =F
PO, Bax WNOT nespibie
Plantation, Florida 33324

The street address of its _regﬂste.red office and the street address of iz business oftice of lts registered agent,
as changed will be identica

Such change was wuthorized by resolution duly adopted Iﬁy its boan) of directors or by an offiver so
authari the board, or the corporation has been notified in wii: ng of the change.

[CHdD ¢ STBLIEAS, (V51057

I herchy decep! the appainiment a5 regisiered agent and apreg to a:t in this capagity,

fﬁm’hcj;' qgre‘g @ mr%? with the ﬂam%is."ons o/%ﬂ sratuens relative o the prapggand co;rép!ete peangmyqr;’qe

%my du}#c‘:S, btg@a’ I wgmz u{r with and accept the obligation of m. position as regixtered ageint. Or, if this
citment & being filed mere

to reflect a chanpe in the registered iffice address, 7 hereby confirm that the
curpuraiion has béen notified in wﬁ;’ing of this ﬁange. 4 ¥ o
s @+
v VWiate
Jimena Fermandez
_Vice Pregident
Ty of Prnled NIME: and & Secretary

% w « RILING FEE: §35.00 = % #

MAXE CIIECKS PAYABLE TO FLORIDA DEPA RTMEINT OF STATE

Mait. TO; DLVISION OF CURPORATIONS, P.Q, BOX 63.17, TALLAHASSER, FL 32314
CH2EQS (8/05)
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