2000 UNIFORM BUSINESS REPORT (UBR)

{DOCUMENT # p2739s

o,

17Entity Name

AVIS LUBE, INC.

Principal Place of Business
900 OLD COUNTRY ROAD

Mailing Address

900 OLD COUNTRY ROAD

FILED

Jun 03, 2000 8:00 am

Secretary of State

06-03-2000 90002 048 ***150.00

GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2811733 Not Applicable
Zip Country Zp Country . i $8.75 Aditional
- §. Certificate of Status Desired [:I - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 s. PINE ISLAND ROAD
PLANL’E[‘ATION, FL. 33324 iy 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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible T ILENOWlIlFEE IS $1 50me P . .
Tax fling requirement and elects to o 0. . After MAY.1, 2000 Feo will be $550,00 ~ -| '® Socion Campagn Fhancing $5.00 My be
{See criteria on back) .:Make Check Payable to Department of State - '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [[] Deete TTE (] crange { ] Aadition
NAME SHEEHAN, KEVIN M. NAME

STREETADDRESS | 900 OLD COUNTRY ROAD STREET ADDRESS

orv-sT-2P |GARDEN CITY, NY 11530 Giry - §T-2P

TTLE VD [] Delte TinE [] crenge [] Addiion
NRME COLLINS, MICHAEL P. NAME

STREETADDRESS | 500 QLD COUNTRY ROAD STREET ADCRESS

om.sT-2F |GARDEN CITY, NY 11530 ary-§T-2°

TmE PD — o - - - - | Delete - fwme - - | -~ -~ - [[] Chamge. .[ ] Addtion
NAME SALERNO, F. ROBERT NAME

STREETADDRESS | 900 OLD COUNTRY ROAD STREET ADDRESS

Gr-sT-2F |GARDEN CITY, NY 11530 oy - 87-2P

IE VP [] Deete e (] Crange {1 Acdiion
HAME JRCOBSON, RICHARD S. NAME

STREETADDRESS | 300 OLD COUNTRY ROAD STREET ADDRESS

orv.st-2P |GARDEN CITY, NY 11530 oty -ST-2P

e T [ Delete e [] Change E] Addition
NE KENELL, GERARD HAME

STREETADORESS | GO0 OLD COUNTRY ROAD STREET ADDRESS

cnv-sT-2F  |GARDEN CITY, NY 11530 Gry-sT-2p

e s [ ] Desete e [[] Chenge [] Addtion
NAME SCLAFANI, XAREN C,. NAME

STREETADORESS [ 300 OLD COUNTRY ROAD STREET ADDRESS

crv-sT-2¢F |GARDEN CITY, NY 11530 Gy -ST-2F

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 report of Supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; thatlam an
officer or director of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

S 2223

SIGNATURE: 0 /A2« A

SIGNATURE AND WPEh’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2y S
Date

Daytime Phone #

CR2E034 (9/99)

§TF FL323B1F.1



