2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90482 004 ***150.00

DOCUMENT # P36639

1. Entity Name

AVIS SERVICE, INC.

Principal Place of Business Mailing Address

900.0LD COUNTRY*ROAD %00 OLD COUNTRY ROAD
GARDEN CITY. NY 41590 GARDEN CITY NY 1150
o S ARG RR R

1 loan {Ocuj

Tax filing requirement and elects to do so.

Suite, Apt@etc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N
( ity/& State 1 City & State 4. FEI Number Applied For
o< 0Rand 112811782 Not Applicable
. .
Z ™
A U COW P Country §. Certificate of Status Desired | 38'75 A.ddltlonal
( Fee Required
6. 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
PLANTATION FL 33324
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See eriteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDIT}IONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

TILE DP [ Delete TITLE PD b{{@nqe [ Addition

NAME SALERNO, F. ROBERT NAME Salerno, F. Robert

street aoohzss | 28 KATONAH WOODS RD. STREETADIRESS | 6 Sylvan Way

orv-s-2p | KATONAH NY : oiry-ST-29 Parsippany NJ L -

TITLE D TXekete TLE D Ol Change 1 haddition

NAME SHEEHAN, KEVIN NAME ,

STREET ADDRESS | 1 FOX RUN | STREET ADDRESS (63h1dsey » John W.

CITY-ST-21P LLOYD HBR NY 11713 CITY-5T-2P - Syilvan Waz o, X

TITLE oV ’ - O Gelete ME ‘p‘v PARTSHy RS MU Ii(PSl{anga {7 Addition

NAME COLLINS, MICHAEL P. NAME Collins, Michael P,

sTreeT ADDRESS | 3 GREAT NECK CT. SIREETADORESS | 6 Sylvan Way

ome-sT-2P | HUNTINGTON NY 11743 . om-s-2* | Parsippany, NJ 07054 2

TITLE TVP We TITLE TVP {1 Change Mddilion

NAME KENNELL, GERARD J NAME Cocroft, Duncan H.

sTReeT ADDAESS | 41 EASTGATE RD STREET ADDRESS | 4 .

gy ST-2P WAINSCOTT NY / | I D:.Ei?ngngrlgi 07054 P
L e A A A A it

TITLE Vv Delete TITLE v [ Change \{%ﬁdmnn

NAME JACOBSONI, RICHARDS S ! NAME

STREET ACDRESS | 36 GAINESVILLE DR staeer aoomess | UPeT 5 JoseI.)h

onv-stzp | PLAINVIEW NY 11803 CITY-ST-ZP rl‘ CaIPPUS Drl}r% L -

TIE S %e:ege e ;dLbJ‘PPd“y N UIUOR [l Ghange Gition

NANE SCLAFANI, KAREN C ( NAME _ ) _

streer aooRess | .14 OAK POINT DR N smeeT anoress | BoCk, Erice J.

ov-si-ze | BAYVILLE NY 11709 CITY-ST- 2P 9 West 537th Street

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption staiea'lﬁ‘gec%&\‘q%.(yé)(if: HH%!:!?Slatutes. i further certify that the information
indicated on thig report or supplemental repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida 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.
. ) . . ~ - - N

SIGNATURE: _ Chae 0 Ml 20 7 22

e I-Data ’/

/}ANATURQAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
—

Daytime Phone #

iv S1£6480

CR2E034 (9/01)



