FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90930 024 ***158.75

. FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

socuvent# L 11000 (05 T67
Qéml“ﬂ - &,— Xprf_cf 40/70 L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3ﬁi|ing Address .
1355 10, Lnddeect BA| P O. Box #62/68¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cite.& Staje City & State . 4. FE) Number . Applied For
ﬁ:@ /0/76{0 !E/ : [9@ 0,74& ) Q ST - 3753 6128 Not Applicable
Z‘VDBZQZQZ 5?2—"72” Z Zip .BZgé > COUHUUYS H 5. Centificate of Status Desired B‘\ Ei';gqlﬁfﬂtiona'
= = . == = - = - —7-Name and Address of Current Registered Agent

N;me 257éé¢?n Vé,/ ez

et

IN THIS SPACE

= D e & B ;‘ =W--§- !TE S e - Srest L -Box Numper|s;Not-Agcegtable)y —— —' 7 — 77 o

N “ Deloncts FL | 55522

8. The above ni SXtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _i 4//2A Z
Signaturg. typed or printed nare of agent and title if (NOTE: Registered Agent signatura required when reinstating} DATE
. b . ' January 1 - May 1 Fee is $150:00
9. This oration is eligible to satisty its Intangible . ‘ . .
Tax fiTizmre :L‘Jirr;ulmemlgan;etl)ezts}t;ydo 50 0 After May 1, Fee s $550.00 10. Election Campagn Financing $5.00 way Be
< ? °d back ' ) Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS -
TITLE Hresident TITLE
NAME E_S?leéqn ez NAME
staeeT aooress | §81G Forf A M)%y STREET ADDRESS
CITY-ST-2IP OL/Q” , /Z/ 3 2822 CITY-ST-ZIP
TITLE TITLE,
NAME NAME
STREET ADDRESS STREET ADDRESS ) . 7
ory-sT-ae ' - = ol imlsm Ty T T o ) =
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
- -—{- CITY-ST-ZIP - —— e =t ——————— —  —FCiysTap T “*"W“-“‘**'”"DO*’No-r“WRI:lI':E““““‘“‘w T
TITLE TILE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-2IP CTY-S3-2IP
TITLE TME
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrggy, with all other like empowered.

SIGNATURE: X2 Llafe (e )ssrcoos

oA NN TYRED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034B (12/01)

o B




ﬁ%ﬂ chent.

GIHCOTH-
Rent A Car Xpress
P.0. Box #621686 A48 (00D (05789

Orlando, F1 32862
407-855-6605

June 13, 2002

Uniform Business Report

- ===Djivision-of Corpofations™ ™~~~
P.O. Box # 1500
Tallahassee, F1 32302-1500

Dear Sir or Madam: ,

On April 25™ 2002 I call your office because I did not received the Uniform Business
Report. As instructed by your office, I am sending you the completed form with the
check in the amount of $158.75.

Should you any question regarding this matter, please do not hesitate to contact me at the
above number.

Sincerely yours,

Nl _

~ N\~ - - e . — — [ — R i L .

Iris Cotto
Bookkeeper
Rent A Car Xpress




