2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR S
TR 05-01-2003 90829 029 ***150.00
DOCUMENT # 2 2 TN
1. Entity Nams PO 00003596 é
BEST RATE CAR RENTAL INC.
A raf9C
Principal Place of Businass Mailing Address ; 5 5 G t0 6 z J
12417 BRAXTED DR 12417 BRAXTED DR ’
ORLANDOD FL 326837 QRLANDO AL 22897
e — — A
_ 12417 » |
Suite, Apt, #, ete. Suite. Apt. b, otc. [] CHECK HERE IF MAKING CHANGES
City ‘& State . — City & State ~ 4. FEI Number | e Applisd For
k(SSlM'M S &, t_L— OMA’MOO . r‘L" 01‘055373%{' Not Applicable
épa' 7 #7 Country Zgz 83-7 Cauntry 5. Cartilicate of Status Desired A E;'ejﬂgq l‘:?:gm"a'
'8. Name and Address of Currant Reglstered Agent | 7. Name and Address of New Reglstered Agent
’ N - - - - Nameg .- .
- -'?ZB“Z";MRUN“M: e Em e s Street Addrass (P.O. Box Number is Nat Accaptable) — = - = -
ORLANDD FL 32837
. o _'-?."' —————— B T City FL Zip Code

8. Tre abave named enlity submils this statemant jar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiightions of registered.agent.

, typea of prinied narme of registored agent and ke I appkcable

SIGNATURI;.AvAJE R ; I ;3 12
2 Sonanes,

[NGOTE: Registersd Agent sgrature requited whan renstating)

4/A%/e3

DATE

. FILE NOWII FEE IS $150.00
- Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

Trust Fund Contrityution.

9. Efection Campaign Financing

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE s 1P [ Detete i3 Ol crange (7 Addition
WAME - ADZ, MARLIN M HAME

StREET A0RESS | 42417 BRAXTED DR STREET ADDHESS

CITY-S1-2P ORLANDO FL 32837 CITY-ST-2P .

me : [ Dekete g Jchange [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-S1-2P _ CirY-st- 20 :

TNE O Delete TIME {1 change ] Addition
.;_W_E_ [ - ) - . - NAME ) i
STREET ADDRESS - ST T oo T - STREET ADORESS |~ == — T T

CY-ST-7 CITY-S1-21P .

TNE O elete TTE [Ochanga (] Aaaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CiTY-5T-2P

TIne O pelate (O Change  [2 Addition
HAME HAME . '

STREET ADDRESS STREEY ADORESS

CiTY-57-3P CITY-57-2I1P

me O Celete e O thange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-P CITY-S§T-21 ]

12. 1 hereby cerl _tﬁéi the information supplied with this filing does not qualify for the exemplion $tated in Section 119.07(3)i), Florida Statules. | further certify Ihal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that I am an officer or diractor
of the corporation or thae receiver or trustee empowered to execute this report as raquired by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an attachmenl with an address, with all cther like empowerad,

SIGNATURE:

4/0'”22 Zla 2 ! ézz‘mg zmﬂ—d' zzﬂao




