FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

3

DOCUMENT #  P01000105789 Secretary of State
1. Entity Name 05-05-2003 91904 034 ***150.00
RENT-A-CAR XPRESS, INC.
Principal Place of Business Mailing Address
1375 W LANDSTREET RD P O BOX 621686
ORLANDO FL 32824 ORLANDO FL 32862
- - AR ARE R
2. Frincipal Place of Business 3. Mailing Address
10V Dieceadee Co fthaCoy Rd
Suite, Apt. #, &ic. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Odaade , B 59-3753428 NGt Applicable
ng«?oﬂ Country ) ap Country 5. Certificate of Status Desired (| g‘g'gquﬁ?:;“o"a'
6. Name and Address of Current Registered Agent [ _ .- 7. Name and Address of New Registered Agent.
[ Name
VELEZ, ESTEBAN Street Address (P.O. Box Number is Nt;t Acceptable)
8819 FT. KEITH WAY T

ORLANDO FL 32822

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturg, typed or printed name cf rogistared agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A‘
- 9, Electi ign Fi i
Atr Hay 1,2002 Fes wi e 5000 S Gen e o S50 e ee

Make Check Payabie to Florida Department of State '

10 \? OFFECERS AND DIHECTOHS FL ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e [T pelete TLE [ Changs (] Addition

NAME, VELEZ, ESTEBAN NAME

sinetr aooness BA19 FORT KEITH WAY STREET ADCRESS

oiv-sr.ze - PRLANDO FL 32822 \i CITY-ST- 2P

TLE : 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIvY-ST-2iP

TTLE 1 Dalete TMLE (O Change ~ [ Addition
“ NAME B T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- AP CITY-5T-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) . CITY-ST-21P

TITLE [T Delete TITLE [ Change  [7) Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE (3 petete TIMLE (JChanga (] Additin

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

12, | 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 supplemental 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 direcior
ol the gorporation or the receiver or trusiee emfowered lo execute this reporl as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgesdiwith all ather like empowered.

SIGNATURE: ___ SIGi

SIGNATURE ANDJNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

NRE REQUIRED S 2D3 q02-855OS

=

CR2ZEQ34 (10/02)



