_ | : FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 10, 2002 8:00 am

DOCUMENT # P27398 ecretary of State

i. Entity Name

- AVIS'LUBE, INC. 04-10-2002 90482 005 ***150.00
Principal Place of Business Mailing Address

i 500 OLD COUNTRY RD. 900 OLD GOUNTRY RD.

~ ARDEN CITY NY 11530 GARDEN CITY NY 11530

G AR

2. Pringipal Pl<ejf Business 3. Mailing Address
S van (e [ o
Suite, Apt. #, dic) / Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ity & State City & State 4. FEI Number Applied For
CL(SWM , m 112811733 Not Applicabie
5 Zip “AN \}L’ery Zip Country - . $8_75 Additional
570 ‘S"/L// L/%— 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
CT Co RATION SYSTEM Street Address (P.Q. Box Number is Nct Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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,

L

SIGNATURE
~  Signature. typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Toins eeman v s 50 Atoriley 12002 Fes wil b Sssbgo | "% E00m Corman o $5.00 oy
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 palete TITLE b Ij)éhange [ Addition
NAME SHEEHAN' KEVIN NAME Sheehan, Kevin M. ’
stacer apoaess | 900 OLD COUNTRY RD. streeTaooress |9 West 57th Street
CITY-ST-2IP GARDEN CITY NY 11530 | crv-sr.ze New York NY 10019
Mme VD O Delete L VD ig’cnange [J Addition
NAME COLLINS, MICHAEL P NAME Collins, Michael P:
STREET ADDRESS | 900 OLD COUNTRY RD. STREETADDRESS |6 Sylvan Way
CITY-ST-2P GARDEN CITY NY 11530 CIvY-5T-2P Parsippany, NJ 07054 .
TITLE P . . Coekte . . THLE . |PD ' qufhange {1 Addition
NAME SALERNO, F ROBERT NAME Salerno, F. Robert
STREET ADDRESS | GO0 OLD COUNTRY RD. STREETACORESS | 6 Sy ]van Way
CITy-$1-2IP GARDEN CITY NY 11530 / CITy-s7-21P Parsippany Nj 07054
T S ipmge e g [ Change \Q/Addilion
NAME SCLAFANI, KAREN C. NAME Bock, Eric J.
sTrReeT ADDRESS | 900 OLD COUNTRY RD STREET ADDRESS 9 West 57th Street
oresTap GARDEN CITY NY £ [| emv-sr-2e New—York—NYI160HS £
TITLE Vv (K)ele[e TITLE v [J change &‘dﬂmﬂn
NAME JACOBSON, RICHARD S NAME
sTreeT AcoRess | 900 OLD COUNTRY RD. | staeer AboRess Huber, Joseph
CITY-ST-2IP GARDEN CITY NY 11530 CITY-§T-2ip 11‘ Car}npus Drivenqn ) y
TITLE T @L@em TIE rarsippaiy WUl [ Change \,P_L] Adition
NAVE KENELL, GERARD NAME T
sTreeT ADCRESS | 900 OLD COUNTRY RD. smeeraooress |Coeroft, Duncan H,
CITY-ST-2IP GARDEN CITY NY 11530 CITY-ST-2IP 1_} Car_npus Drive

MNI— 705/,
LIl L =994
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bockoh 119‘.’67(‘:}%), Florid4 Slatutes. | further cerlify 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 director
of the: corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: RO 327/

/ / SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #
S

|

CR2E034 (9/01)



